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The complete answer 
re oun X for macrocytic anzemias 


* ANAHAEMIN ” 


Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 











Third Edition 
INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mase X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew's Hospital. 


Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Siath ‘Edition Now available 

RINCIPLES OF MEDICAL STATISTICS 

By A. BRADFORD HILL, C.B.E., D.Sc., Ph.D., F.R.S_ 
Demy 8vo 314+x 10s. 6d. net, plus 6d. postage 


Revised and enlarged (containing a new chapter on Clinical 
Trials and 16 pages of random sampling numbers). 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





Unrrep STaTES OF AMERICA AND CANADIAN SELLING RIGHTS 
HELD BY OXFORD UNIVERSITY PREss, INC. 
114, Fifth Avenue, New York 11, N.Y., U.S.A. 


ANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 

BRITISH ASSOCIATION OF PLASTIC SURGEONS 

Reprinted from THE LANCET with an appendiz 
These articles record the practice of surgeons who are treating 
burns every day and who see the good results of treatment 
Here is their plan, 


Third Edition 


4 ADOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Completely revised. 74 Chapters (11 new). 1594 Illustrations 
11 Colour Plates. 1568 Pages. Price £8 10s. net. 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
‘[ECHNIQUES IN PHYSIOTHERAPY 


dited by 
F. L. GREENHILI. S.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by 
C. B. HIRALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 

Demy 8vo Pages 222 + x _ 8 plates 
12s. 6d. net, plus 7d. postage. 


Hodder & Stoughtqn Ltd., 20, Warwick-square, London, E.C.4 


AREERS IN MEDICINE 


Edited by P. O. pai, * M. . (Cantab.), M.B., 
ir., M. 


With contributions from 49 rt tren ‘medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 


This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medica] Profession. 


34 figures 








that is carefully planned from the start. 
, “.., it should be in the hands of everyone who has to advise 
funy but beleliy ect cat. medica] students, and certainly should consulted by ea 
48 pages Price 28. 6d. (postage 4d.) newly-qualified doctor.” —The ‘itioner. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C! Cc. ; 
New Books 





PERIPHERAL VASCULAR DISORDERS 


vx by PETER MARTIN, V.R.D., M.Chir., F.R.C.S., R. B. LYNN, 
F.R.C.S., J. HENRY DIBLE, M.B., F.R.C.P., and IAN AIRD, Ch.M., aa 


856 pages. 568 illustrations. £5 10s. 


PULMONARY CIRCULATION AND RESPIRATORY 
FUNCTION 

A Symposium held at Queen's College, Dundee, September, 1955. 

56 pages. 12s. 6d. 


THIOPENTONE AND OTHER 
THIOBARBITURATES 
“By JOHN W. DUNDEE, M.D., F.F.A.R.C.S., D.A. 


320 pages. 65 illustrations. 22s. 6d. 





E. & S. LIVINGSTONE LTD., Teviot Place, EDINBURGH 





THE PATHOLOGY AND SURGERY OF THE 
VEINS OF THE LOWER LIMB 
By HAROLD DODD, Ch.M., F.R.C.S., and F. B. COCKETT, B.Sc., M.S. 


470 pages. 511 illustrations. Ready in May. 
SUBARACHNOID HAMORRHAGE 

By J. N. WALTON, M.D., M.R.C.P. 

336 pages. 36 illustrations. Ready in May. 


DISEASES OF THE NOSE, THROAT AND EAR 
Sixth Edition. By |. SIMSON HALL, F.R.C.S. Ed. 
476 pages. 112 iflustrations. 20s. 
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rr pregnancy and lactation the administra- 

tion of Lactagol is an assurance of provision 
for the needs of the foetus and the mother’s 
health, both before and after baby arrives. 
Lactagol supplies the proteins and minerals 
necessary for the milk which as a galacta- 


For Expectant and Nursing Mothers 


gogue, it produces. For forty years Lactagol 
has received medical approval. It is pre- 
scribed and recommended in lying-in hos- 
pitals, maternity wards of general hospitals, 
infant welfare centres and district nursing 


associations throughout the British Isles. 
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Lactagol 


THE GALACTAGOGUE 
Free testing samples are available from Infant Welfare Dept., Lactago Ltd., Mitcham, Surrey. 








DIGITALINE NATIVELLE 


The digitoxin of choice, appreciated for its trustworthiness, its high and constant activity, as shown by 
standard works on cardiology and extensive clinical practice. 


FORMS , 
TABLETS (pink) 0.1 mg (1/600 gr.) | (Bottles of 40 and 
TABLETS (white) 0.25 mg (1/240 gr.) | dispensing packs of 200) 
AMPOULES 0.2 mg (1/300 gr.) for i.v. or i.m. injection. (Boxes of 6) 
Exempt from Purchase Tax. 


NATIVELLE Ltd. 
18-19 Temple Bar, DUBLIN 


Samples and literature on request. 


LABORATORY 
74-77 White Lion Street, LONDON, N.| 
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THE PROBLEM OF ASTHMA 


~ af ease oe cie wy es 





A search for the cauSative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
troduced, have for years relied implicitly on FELSOL for the instant relief 
it gives in an attack of asthma, no matter what the basic cause. 
FELSOL acts directly on the bronchial musculature and indirectly 









Rapid in action — Prolonged in effect 
Full relief in perfect safety 








Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 
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trade mark 


AGID-STABLE ORAL PENIGILLIN FOR ALL AGES 


‘Distaquaine’ V 


penicillin V 


““On present evidence it seems clear that penicillin V is more potent, 
dose for dose, than other oral preparations”. 


Annotation, Brit. med. J., 1, 282,1956. 
60 mg. tablets in bottles of 30, 200 and 1,000 


THE DISTILLERS COMPANY (Biochemicals) LIMITED 


FLEMING ROAD, SPEKE, LIVERPOOL, 19. 
Export Enquiries: DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.1. 


Tel: HUNTS CROSS 1271 


Tel: MAYFAIR 8867 


prs 7/546 
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Today’s Best Treatments at your fingertips . 


1956 CURRENT THERAPY 


the most widely consulted annual 
volume of modern therapeutics 


With 1956 CURRENT THERAPY at your fingertips, you are assured of having today’s safest 

and most successful treatments ready for use at a moment’s notice. 

Each description of treatment was written specifically for this book—not merely extracted from 

available literature. Nor is the material limited to recent advances only. This book is a 

complete reference on the best treatment, however old or new, for virtually every disease you are 

likely to meet. 

For each of the 394 commonly encountered disorders, the contributor gives you a concise, but 

thorough picture of his method—alive with practical hints and instructions. Exact dosages are 

always given and prescriptions are written out where helpful. 

Edited by HOWARD F. CONN, M.D. Contributions by 279 American Authorities. 
632 pages. 77s. ' 





Cecil-Loeb’s 
TEXTBOOK OF MEDICINE 


. remains one of the best textbooks of medicine in the English language. . . as comprehensive 
a picture of clinical medicine as it is possible to have between the covers of one book... .” 
—The Practitioner. 


. no better textbook of medicine in the English language. . . .”—The Medical Press. 
New 9th Edition, June 1955. 105s. 





Nelson’s 
TEXTBOOK OF PEDIATRICS 


. continues to be one of the best, if not the best, large textbook on pediatrics in the English 
ite ige... .’’—The Practitioner. 
New 6th Edition, August 1954. 105s. 





GreenhilPs OBSTETRICS 


. a remarkable storehouse of sound information, extensively culled, systematically assembled, 


judiciously considered and admirably presented , . . thoroughly recommended. . . .” 
—Proceedings of the Royal Society of Medicine. 


New llth Edition, May 1955. 98s. 


published by 


W. B. SAUNDERS COMPANY LIMITED 
7, Grape Street, LONDON, W.C.2 
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H. K. LEWIS & CO. LTD. 


80th Thousand 
Just published. Tenth Edition. With 1411 Illustrations (271 Coloured) 
9} in. x 6§ in. £4 4s. Od. net. 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S. (Eng.), F.I.C.S., Emeritus Surgeon, Royal Northern Hospital, London, 
and R. J. McNEILL LOVE, M.S. (Lond.), F.R.C.S. (Eng.), Surgeon, Royal Northern Hospital ; with Chapters 
by JOHN CHARNLEY, F.R.C.S. (Eng.), Orthopedic Surgeon, Manchester Royal Infirmary, etc., WILLIAM P. 
CLELAND, M.R.C.P. (Lond.), F.R.C.S. (Eng.), Surgeon, Brompton Chest Hospital, etc., and GEOFFREY 
KNIGHT, F.R.C.S. (Eng.), Senior Surgeon, West End Hospital for Neurology and Neuro-surgery. 

















Recently published. With 85 Illustrations. 9} in. X 6} in. £2 7s. 6d. net ; postage Is. 6d. 


THE CONTROL OF DISEASE IN THE TROPICS 


By T. H. DAVEY, O.B.E., M.D., D.T.M., Professor of Tropical Hygiene, University of Liverpool, and 
W. P. H. LIGHTBODY, C.B.E., L.R.C.P., L.R.C.S. (Ed.), L.R.F.P.S. (Glas.), D.T.M. & H. (Camb.), 
D.P.H. (Glas.), Senior Lecturer of Tropical Hygiene, University of Liverpool. 





Recently published. With 132 Illustrations. 84 in. x 5} in. £1 15s. Od. net; postage Is. 6d. 


PRACTICAL UROLOGY: Case Comments and Late Results 


By ALEX E. ROCHE, M,A., M.D., M.Ch. (Camb.), F.R.C.S. (Eng.), Genito-Urinary Surgeon, West London 
Hospital, etc. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


Telegrams: “ Publicavit, Westcent, London” Telephone: EUSton 4282 (7 lines) 




















Now Brought Up to Date by Supplement 


PAEDIATRICS 


FOR THE PRACTITIONER 


Under the General Editorship of WILFRID GAISFORD, 
M.D., M.Sc., F.R.C.P., and REGINALD LIGHTWOOD, M.D., F.R.C.P., D.P.H. 





“‘ These beautifully produced volumes are as much credit to the publishers as their contents are 
to the eminent team of paediatricians and others who have been co-opted from all over the 
world to comprise Paediatrics for the Practitioner . . . there is an almost complete coverage of 
paediatric subjects. . . .”"—Archives of Disease in Childhood. 
In Three Volumes, Index Volume and 1956 Supplement, Fully Illustrated 
Price £14 10s. net per set, carriage and packing extra 
Further details and Illustrated Prospectus on application 


BUTTERWORTHS - 88 KINGSWAY ; LONDON : W.C.2 
Showroom: 11-12 Bell Yard, Temple Bar, London, W.C.2. 























Tue Lancer] THE LANCET GENERAL ADVERTISER [APRIL 21, 1956 








A combination of sulphonamides with Penicillin and 
Vitamin ‘B’ for oral administration 


A combination of three sulphonamides with a reasonable dose of Penicillin, Tercillin readily 
overcomes the difficulty of insolubility apparent in all sulphonamides when used indepen- 
dently. It also dispenses with the unpleasant flavour associated with the oral use of large 
doses of Penicillin, whilst the synergistic combination is still at least as effective as a large 
single dose of Penicillin. The incorporation of aneurine hydrochloride and nicotinamide 
in suitable dosage helps to overcome any vitamin deficiency caused by the alteration of 
the normal intestinal flora, which may occur after the use of the less soluble sulphonamides. 





Tercillin is valuable in the treatment of pneumonia, urethritis, otitis media, mastoiditis, 
tonsillitis, sinusitis, scarlet fever, gonorrhoea and intrauterine infections. Also a 
wide variety of conditions associated with Staphylococcal and Streptococcal infections 
can be effectively combated with Tercillin. 

FORMULA : 

Sulphadimidine B.P. 0.0925G ; Sulphamerazine B.P.C. 0.0925G ; Sulphadiazine B.P. 0.065G ; Nicotinamide B.P. 
10 mgms.; Aneurine Hydrochloride B.P. 1.5 mgms.; Penicillin B.P. 100,000 units. 

DOSE : 2 to 4 tablets for an adult. } to 2 tablets for children according to age (every four hours). 


POISON SI $4 


Available in bottles containing 25 or 100 tablets 


SPO TRE} — 








(6) fete) BE @) 





JAMES WOOLLEY SONS & CO. LTD. ~« VICTORIA BRIDGE * MANCHESTER 3 


in association with J. C. Arnfield & Sons Ltd. WTRi 


Relieving the bronchial tree 


vv 
in asthma d © A SMAC’ TABLETS are formularized 


to provide symptomatic relief of the 
bronchial tree both during actual dys- Packs and Cost 
pnoeic attacks of bronchial asthma, and to Pharmacists : 


ie Sn Standard Tube of 20: 3/- 
‘Asmac’ Tablets combine in a single 


prescription ‘official’ drugs recognized for Dispensing Bottles : 
their reliability to effect mental sedation, 100, 12/- ; 500, 52/6; 
decongestion, expectoration and broncho- 1000, 102/6 
dilatation. 






























WANDER 





Formula (each Tablet) :— 
Aliobarbitone B.P.C. .. es .. 0.03 g. (0.46 grain) 
Liquid extract of Ipecacuanha BP... 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. .. 0015 g. (0.23 grain) 
Caffeine B.P. ee - ee .. O10 g (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 

Pi, Sl, S4. Permissible on N.H.S. scripts. 
A. WANDER LIMITED 


ee te Grosvenor Street, Grosvenor Square, 
i, 42 Unewr London W.1. 
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SCORBITAL. 


Tablets containing Phenobarbitone (16 mg.) gr.} and Ascorbic acid 100 mg. 


ib e€nob j 
@rbitone therapy with 
Out 


de r - 
66 Ascorbic acid, 200mg. at night or on waking has Pp CSSion 
been found valuable in combating the hangover effects of 


barbiturates.”” (PROC. ROY. SOC. MED., 1954 (MAR.), 47,215). 


Scorbital is particularly useful for an accumulation of hangover effects is 
patients who need to take phenobarbi- minimised if Scorbital is prescribed 
tone for a prolonged period. The risk of instead of phenobarbitone. 


Basic N.H.S. prices: Bottle of 50—3/6. Bottle of 250—13/-. 


Literature and specimen packings are available on request 
(Medical Department) LONDO 

















NASO-PHARYNGEAL AFFECTIONS 


TREATMENT AND PROPHYLAXIS OF RHINITIS, 
CORYZA, SINUSITIS, RHINO-PHARYNGEAL CATARRH, 
INFLUENZAL AFFECTIONS 








AQUEOUS ISOTONIC SOLUTION OF 
SULPHANILAMIDE, EPHEDRINE HYDROCHLOR., AND 
A LOCAL ANAESTHETIC 





APPLY BY INSTILLATION OF DROPS OR BY ATOMIZER 
BASIC N.H.S. PRICES— 35 c.c. Dropper Bottle - 2/74d. 
Dispensing Pack 8fi. ozs.-10/-. Dispensing Pack 80 fl. ozs. - 80/-. 





BAILLY LTD., LONDON 


Sole Concessionaires: BENGUE & CO., LTD., Manufg. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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For essential weight gain... 


STENEDIOL' 


The most potent non-virilising tissue 
building Steroid 


*Free from the side-effect of virili- 
sation in the recommended dosage, 
STENEDIOL is indicated particularly 
in wasting disease or in convalescence 
from severe iliness where gain in 


weight is essential. 


~ ERETTENHAM HOUSE - 





LANCASTER PLACE - 


Dose : Adults (both sexes): One 10 mg. 
tablet thrice daily after meals ; higher 
doses up to 150 mg. daily may be given. 


Children (boys and girls before 
puberty): One 10 mg. tablet daily, oron 
alternate days as required, after meals. 
Treatment should be withheld on alternate 
fortnights. 


’ 


RGANON LABORATORIES LTD. 


LONDON - W.C.2 


Telephone : TEMple Bar 6785/6/7, 0251 


Telegrams : Menformon, Rand, London 























‘Aludrox’ is the registered trade mark of 


Eminent Success 


Atuprox Amphoteric Gel occupies a pre- 
eminent position in the successful medical 
treatment of the peptic diathesis. In 
neutralising acid, partially inactivating 
pepsin, and encouraging mucosal resistance, it 
deals: rapidly and effectively with three 
of the main factors incriminated in the 
genesis of gastro-duodenal ulceration. 


Aludrox Gel is presented in 6-0z. and 12-02. bottles. 


Aludrox Tablets are presented in boxes of 
60 13-grain tablets. 


Aludrox 


JOHN WYETH & BROTHER LIMITED a 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.t o 
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Furadantin™ 


BRAND OF NITROFURANTOIN 


in urinary tract infections 


Furadantin is an antibacterial compound for the oral treatment of urinary 
tract infections only. Therapeutic concentrations up to 400 mcg./ml. appear 
in the urine but blood and tissue concentrations are very small. The drug 
is effective against most organisms found in the urinary tract, including 
Proteus and Aerobacter, and some strains of Pseudomonas. 


Advantages 
e Oral administration 


e Action confined to urinary tract 


e Broad antibacterial spectrum 
e Only minor side-effects 


Furadantin (brand of nitrofurantoin) is available as tablets of 50 mg. in bottles of 25 or 250. 


Further information on the use of Furadantin, or Diagnostic Tablets for bacterial 
sensitivity tests, will be sent on request. 


DUNCAN, FLOCKHART & CO., LTD. 


104-8, Holyrood Road, 
EDINBURGH, 8 


4, Carlos Place, 
LONDON, W.1 


% Furadantin is manufactured by a registered user of the trade mark under 
licence from the Norwich Pharmacal Company (Eaton Laboratories Division). 
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Even in these enlightened days .. . 


guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


GYNOMIN 


The scientifically balanced, antiseptic and 


is 1.2 grams, and contains w/w. 


mechanical barrier. 


BCECECCEEEL LY LYELL 





deodorant contraceptive in tablet form. 
The average weight of each tablet when packed 


WEST DRAYTON 


+ 


ANTEMIN 


A recently introduced cosmetic-type cream 
simple in application, possessing efficient 
spermicidal and dispersive power. Pleasant in 
use. Reasonably priced. 


FORMULA > FORMULA 

Sodium Bicarbonate B.P. . . . . - 12.7 Sodium dioctyl sulpho- 

I fo cate atlas & oe, So ee CI cs 8s tw ee se ee OD 
Sodium p-toluensulphon- peceeene fee BP. . s 0 co 0 oe o 1 
chionhamide BP. . ...:2 0 « « « 43 -o Bote Acid BP. <e « & 6 &” ee 
Perfume q.s. Trioxymethylene B.P.C.. . . . . . O.15 
Excipients to 5 ee a Aa Bee - 100.0 


Both these products are approved by the Family Planning Association who advise that, 
for maximum safety, any chemical contraceptive should be used in conjunction with a 


Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS MIDDLESEX 


? 


WA: 
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TACE may change present-day concepts of 

estrogen therapy, because while r bling stilb ‘ol and h 

chemically it differs clinically in these important respects :-— 

s stored in body fat—its activity is gradually released 
in a manner closely resembling natural cestrogen 
secretion. 
is free from side effects. Nausea, vomiting and cestrogen 

withdrawal bleeding in the female and painful gynzco- 
mastia in the male are not produced. 
has virtually no effect on the pituitary gland. Resistance 
does not develop on prolonged therapy — ‘TACE’ is 
therefore of particular value in the treatment of prostatic 
carcinoma where it will often continue to control the con- 
dition when resistance to other cestrogens has developed. 









REFERENCES 
The Storage of Estrogen i» 
Human Fat after Estrogen 


Administration. Amer. J. of 
Obstetrics & Gynecology 
(1952) 63: 1361 


A Fat-Solubie Estrogen—Use 
in the Treatment of Meno- 
pausal Distress. Amer. J 
of Obstetrics & Gynecology 
(1954) 3: 201 

Preliminary Experience in 
Treatment of the Menopause 
with Tace, a new Type of 
Estrogen. Journal of Clinical 
Endocrinology and Metabo- 
lam (1954) 14: 272. 

Management of the Meno 
pause. Zditorial, J. Amer 
med. Ass. (1955) 158 : 566 
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*TACE’ is available 
in capsules each 
containing 12 mg. 
chlorotrianisene in 
bottles of 60 and 
300 capsules. 
Detailed literature is » 
| available on request. 
L 


INDICATIONS 
1. MENOPAUSAL SYNDROME 2. INHIBITION OF LACTATION 
3. PROSTATIC CARCINOMA 


(Merrell 





ee 


_ —_— ‘TACE’ brand chiorotrianisene is distributed in the United Kingdom and Eire by 


RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 


or the Wm. S. Merrell’ Co., London. 





Inflammatory 
conditions of 
the middle ear 


“SEDONAN” 


TRADE MARK BRAND 

@ ANALGESIC and ANTISEPTIC 

@ RAPID OSMOTIC ACTION 

@ NO UNDESIRABLE SIDE EFFECTS 
@ SAFE FOR CHILDREN and the AGED 


presents 5° Phenazone in Anhydrous Glycerin. 
Indicated in Otitis Media, Otalgia and Furuncles 
of the aural canal. 
A valuable accessory to antibiotic treatment, e.g., 
it promotes drainage. 


“SEDONAN” 


Prescribable on E.C.10. at basic cost 2/5; (7gm. bottle) 
PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST 
H. R. NAPP LIMITED, 3 & 4, Clements Inn, LONDON, W.C.2 














Tanase vuv el 








Tue Lancer) THE LANCET GENERAL ADVERTISER [APRIL 21, 1956 








Elastopl 






Waterproof yet non-occlusive, this new 
first-aid dressing PREVENTS MACERATION 


Elastoplast Airstrip is made from a specially deve- and skin exudates evaporate through this air-per- 
loped plastic material which is not perforated but meable dressing at the same rate as they develop 
consists of a microporous extensible filter. Sweat on the skin. At the same time this new dressing 
is waterproof, preventing water, 
grease and oil from coming in con- 
tact with the wound. 

Airstrip allows the wound to 
*“ breathe”; therefore maceration 
cannot develop. Because the surface 
of the wound and surrounding skin 
remain dry, the dressing can be left 
on until the wound heals—which it 
does under ideal dry conditions. 


* * * 


The air-permeable Elastoplast. Airstrip 
dressing prevents development of mace- 
ration, Healing takes place in minimum 
time. 





Doctors are invited to write for full details to: 


a SMITH & NEPHEW LTD. 


an (Sem) product 
pe WELWYN GARDEN CITY ‘HERTS 
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Pregnavite 


GUARDIAN OIF 


MATERNAL WELL-BEING 


A vitamin-mineral supplement designed to ensure that the special 


nutritional requirements of pregnancy are adequately supplied. 


Dispensing packs of 1,000. 


VITAVEL SYRUP /or children 


regular dosage is no problem 
when a vitamin supplement 
tastes as temptingly as 
VITAVEL SYRUP. 


Basic Price \ 6 ff. ozs. 2/6 
to N.H.S. 40 fl. ozs, 16) 





~ | VITAMINS LIMITED | (DEPT.B.I4) UPPER MALL, LONDON, W.6 








Basic price to N.H.S. 1,000 tablets 32/9. 


BEMAX /or all ages 


the richest natura] vitamin- 
protein-mineral supplement, 
suitable for all cases of 
debility. 


plain and chocolate-flavoured 
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Relief of 
Rheumatic Pain 
in 

General Practice 


1. Prompt relief by massive aspirin dosage 
without supervision 


It has been estimated that 8 out of 10 patients go 
to their doctors with some form of rheumatic 
complaint. 
In all cases, the first aim is prompt relief, prefer- 
ably calling for no supervision in administration. 
An effective and safe remedy is massive aspirin 
dosage in the form of Berex tablets. 


2. Succinate prevents toxicity 


Clinical study* has shown that the calcium succinate 
in Berex prevents toxicity from massive dosage. 

The prothrombin level is maintained and there is 
no hemorraghic tendency, even after prolonged 
dosage. 

Your patients can enjoy prolonged relief, in 
safety, by reducing the initial dosage as soon as the 
pain diminishes. 

Side effects — including gastric — are fewer and 
milder, if present at all. 


3. Encourages tissue respiration 


Experimentally, by Warburg test, it has been 
shown that the inhibitory action of salicylate on 
tissue respiration is completely offset when it is 
combined with succinate. Succinate encourages 
cellular respiration and stimulates the respiratory 
enzyme systems. It is to this stimulating action 
that the beneficial effect of succinate is attributed. 


*“No abnormal prolongation of prothrombin time 
even after 68 days of succinate-salicylate.” “The 
results also show that this succinate-salicylate formu- 
lation combines safety and efficacy, permitting wide 
use both for treatment and maintenance without the 
excessive supervision required in many other forms 
of therapy.” Delaware State Med. J., 1954, 26, 22. 


BERE X...... 





RHEUMATIC PAIN, it is estimated, 
brings 8 out of 10 patients to the 
surgery. Prompt and prolonged 
relief can safely be given, in all 
forms of rheumatism, by adminis- 
tering Berex in nvassive and 
prolonged dosage. No supervision 

is required. 


@EREX PHARMACEUTICAL CO., BELVUE ROAD, NORTHOLT, GREENFORD, MIDDX. 





For prompt relief of pain associated with all forms of rheumatism. 





FORMULA: Calcium succinate 2°8 gr. acetylsalicylic acid 3-7 gr. 


IN TABLET FORM: basic N.H.S. price 4/8}d.—100 tablets; 
24/3d.— 600 tablets. 


BEREX HAS NEVER BEEN ADVERTISED TO THE PUBLIC 


A professional sample will gladly be sent on request to: 


MEDICAL DEPARTMENT 
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NU 


The key 

to successful 
peptic ulcer 
treatment 


| OP Oe By! 





Nulacin effectively controls gastric acidity. The value of Nulacin in the treatment of peptic 
ulcer and the prevention of relapse has been confirmed by clinical studies in Great Britain, 
Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient. 


INDICATIONS 


Nulacin tablets are indicated whenever neutralization 
of the gastric contents is required: in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half an hour after food, a Nulacin 
tablet should be placed in the mouth and allowed to dis- 
solve slowly. During the stage of ulcer activity, up to 
three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets 
between meals. 


RESTING 2 4 2 
2 4 
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#( 327) 











@0( 292 





70( 285) 

















RESTING 




















GASTRIC ANALYSIS Superimposed gruel fractional test- 
meal curves of five cases of duodenal ulcer. 





BIBLIOGRAPHY 

The Control of Gastric Acidity, Brit. Med. J., 26th July 1952, 
2: 180-182 

Medical Treatment of Peptic Ulcer, Med. Press, 27th 
February, 1952, 227: 195-199 

Notes on Remedial Agents, Med. Rev., Sept., 1952, 46:162 

Discussion on eeatis Ulceration, Proc. Roy. Soc. Med., 
May, 1953, 

The Effect on Gastric Acidity of a Tablets, Med. 
J. Aust., 28th November, 1953, 2: 823-824 

Control of Gastric Acidity by a New Way of Antacid 
Administration, J. Lab. Clin. Med., 1953, 42: 955 

Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183-184 

Clinical Investigation into the Action of Antacids, The 
Practitioner, July, 1954, 173: 46 

Management of Peptic Ulceration in General Practice, 
Med. World, December, 1954, 81: 591-601 

Ambulatory Continuous Drip Method in the treatment of 
Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 

Notes on Remedial Agents, Med. Rev., October, 1955, 49: 142 

Amene . Peptic Ulcer, The Practitioner, January 1956, 
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Nulacin tablets are not advertised to the public, 
have no B.P. equivalent and may be prescribed on E.C.10. 
The dispensing pack of 25 tablets is free of Purchase Tax. 
(Price to pharmacists is 2/-.) Also available in tubes of 12. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorporate 
Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs. ; 

Calcium Carbonate 2.0grs. ; Magnesium Carbonate0.5 grs. ; 
Ol. Menth. Pip. q.s. 















GASTRIC ANALYSIS Same patients as in Fig. 1, two 
days later, showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of acidity when 
Nulacin is discontinued. 


Nulacin is available throughout the British Common- 
wealth, in the U.S.A., and many other countries. It is 
known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 
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EAR WAX , 


Removed this easy way 


The removal of wax from the external 
auditory meatus has, in the past, normally 
entailed attendance by the patient for diagnosis 
and for the prescription of a suitable 
loosening agent, and a second attendance 

a few days later for syringing. Now, by the 
use of Cerumol Ear Drops, wax can 

be removed in most cases at one 

visit. A few drops of Cerumol can be 
instilled into the ear and, while another 
patient is being attended to, the soft cerumen 
dissolves and the harder wax disimpacts. 
The wax can then be removed by 

gentle syringing or with cotton wool. The 
wax may even be found to run out 

of the ear on its own accord, 

in which case patients themselves may instil 
Cerumol at home, obviating further attendances. Cerumol ts anti-bacterial, 
non-irritating and harmless to the lining of the external auditory 

meatus or the tympanic membrane. Cerumol is 

included in Category No. 4 of the M.O.H. classified list and 

may be prescribed on N.H.S. Form E.C.10. 





CERUMOL EAR DROPS 


for the easier removal of wax 


Regd TRADE MARK 





Distributors in U.K. 

TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, 

MIDDLESEX. Telephone : WAXlow 2244 PACKS for Surgery Use: 
10 c.c. vial — separate 


, vis ours N ive ontly c.c. vial , 
If you wish to test for yourself and have not received recently a 10 dropper included. 


please write or telephone direct to : (Basic N.H.S. price 2/8.) 
LABORATORIES FOR APPLIED BIOLOGY LIMITED, For Hospital Use: 2 oz. 
91, AMHURST PARK, LONDON, N.16 Telephone STAmford Hill 2252 and 10 oz. bottles. 
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NUTINAL is of great value in the treatment of a variety of 


psychoneurotic states, especially those associated with anxiety, 
depression and obsessive-compulsive traits. 

It is particularly@#useful in those anxiety states which are 
characterized by psychosomatic symptoms such as palpitation, 


sweating and facial flushing. 


NUTINAL 


Bottles of 100 tablets each containing | mg. benactyzine hydrochloride 
Basic N.H.S. price 3/4: per bottle of 100 tablets 
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A MAJOR OPERATION is in progress. It 
is essential that the patient’s circulating 
blood volume be maintained—especially 
during the following critical twenty-four 
hours. 

A CLEAR CASE FOR DEXTRAVEN, the 
established clinical dextran solution. 
Dextraven is eminently suitable for the 
prophylaxis of surgical shock. Also for 
immediate treatment following trauma. 
Raising the blood pressure swiftly and 
surely, it stays in the circulation in 





significant concentration during the vital 
post-operative twenty-four hours. 


DEXTRAVEN CAN BE givenimmediately 
by intravenous infusion. Stable indefi- 
nitely under all conditions, it requires no 
special storage precautions. 


DEXTRAVEN IS APPROVED by the 
Ministry of Health. Fully descriptive 
literature is available and a Technical 
Information Service is always at your 
disposal. 


A clear case for DEXTRAVEN 


TRADE MARK 





BENGER LABORATORIES LIMITED HOLMES 


OS (rRev.2 





&‘ 


CHAPEL ‘ CHESHIRE | BENGER 


PRODUCT 
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Thrombin ou) 


for topical use in the immediate arrest 
of hemorrhage 


A haemostatic for topical use for the imme- 
diate arrest of haemorrhage in surgical and 
dental procedures where the bleeding is from 
capillary vessels or of the oozing type. 
Thrombin (Maw) is of particular value as a 
physiological adhesive in plastic or cosmetic 
surgery where its instantaneous coagulation , 
with the patient’s own plasma renders the y. 
use of sutures or clips superfluous. , 
Thrombin (Maw) has been proved to be y 

of considerable value in thoracic surgi- / 

cal operations such as the decortica- 

tion of empyema. Thrombin 
(Maw) is supplied in packings of 

2 ampoules x 200 N.I.H. units, /@ 
6 ampoules x 50 N.I.H. and 
I ampoule x 5000 N.I.H. / 
units, each with the cor- / 
responding ampoules of 
prepared saline diluent 
ready for immediate /* 
use. 












po ae RET SEES Re 


MAW’S Ethical Products also include 


NAPHTHIONIN A haemostatic of general action for ad- 
ministration by the parenteral route ; used preoperatively or 
postoperatively. 
Naphthionin does not control haemophiliac bleeding, for 
which Thrombin (Maw) is the haemostatic of choice. 
THROMBOPLASTIN (MAW) For reagent use in the 
determination of the prothrombin time in anticoagulant 
therapy. 
REAZIDE (Cyanacetic Acid Hydrazide) A new 
hydrazide for specific use in all forms of tuberculosis. 
Clinical trials in progress. 
HEMATRIX An ointment for the treatment of haemor- 
rhoids, pruritus ani and painful, inflammatory, pruritic and 
eczematous lesions of the skin in the anal region. 
Prescribable on E.C.10 


THROMBORAL A preparation of suitably buffered 
Thrombin for oral administration in the treatment of gastric 
haemorrhage, oesophageal varices and kindred conditions. 






Further information available on request from Dept. L 


ETHICAL PRODUCTS 


S Maw Son and Sons Limited Barnet England 
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The 


ELECTRIC BLANKET HX in the TUBE 













FINALGON =... 


OINTMENT 






Produces a glowing feeling of warmth 


which lasts for hours 







and relieves rheumatic pain 





Tube of Wg 


COMPOSITION : 
Nonylic acid vanillylamide 0.4% and 
Nicotinic acid-8-butoxyethyl ester 


7 ida taat maces LEWIS LABORATORIES LTD.,LEEDS 9 
17 
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an effective oestrogen with 
minimal side effects 


“PREMARIN ’ is a preparation of con- Unlike stilboestrol, ‘ Premarin’ is com- 
jugated oestrogens for oral administration paratively free from side effects even on 
in tablet form. prolonged and high dosage. 


Indicated for : 


* Functional uterine bleeding * Inhibition of lactation 
* Hypogenitalism and functional amenorrhcea 
* Symptoms of the menopause * Prostatic carcinoma 
* Senile vaginitis, Kraurosis vulvae and Pruritus vulvae 


Tablets of 0.625 mg. (total conjugated natural oestrogens) in containers of 100 and 1,000. 
Tablets .f 1.25 mg. (total conjugated natural oestrogens) in containers of 30, 100, and 1,000. 
‘Premarin’ contains : 
Oestrone sulphate plus the sulphates of equilin, equilenin, 8-oestradiol, and 8-dihydro- 


equilenin. Other a- and §-oestrogenic “‘ diols ” are also present in varying amounts as 
water-soluble conjugates. 


Distributed in the United Kingdom by arrangement with Ayerst, McKenna & Harrison Ltd., Montreal, Canada 


BY IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, FULSHAW HALL, WILMSLOW CHESHIRE 
A subsidiary company of Imperial Chemical Industries Limited 


Ph.625 
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DAP TAZOL.FE BRAND OF AMIPHENAZOLE 


2:4-Diamino-5-phenylthiazole hydrochloride 


and Morphine 


in the treatment of intractable pain 


A further clinical report on the use of “* Daptazole”’ and Morphine 


published in the “* British Medical Journal” of 21st January, 1956, 


confirms that the administration of “‘ Daptazole”’ with large doses 


of Morphine results in the alleviation of the intractable pain of 


terminal carcinoma. 


In this paper 

the results of the treatment in 
127 cases are 

described and the main 
advantages of the com- 


bination summarized thus : 





** Administration *of large amounts of morphine 
without respiratory depression, narcosis or depres- 
sion of the cough reflex ; amiphenazole apparently 
prevents the onset of any marked tolerance to 
morphine, and possesses a central nervous stimu- 
lant action of the caffeine type ; and treated cases 
have a bright mental outlook under otherwise 
hopeless conditions.” 

Further information and literature available to the 


medical profession on request. 


s.&6. NICHOLAS Lt: 


ETHICAL PHARMACEUTICALS 
BUCKINGHAM AVENUE, SLOUGH, BUCKS 
Telephone: Slough 22381/5. 
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Nature's defences...“ 


...FOR ANIMALS 

Nature’s defences are so predictable. 
For the Stoat she provides a change of 
coat. Its fur, in summer a reddish 
brown above and white beneath, 
changes in the winter of northern 
latitudes to snowy whiteness to 
camouflage it from its enemies. It is 
then called anermine. This colour 
change is induced in Nature by the 
decreasing light inautumn. The same 
effect can be brought about out of 


season by artificial light variations. 














-..FOR HUMANS 

Nature also provides predictable 
defences for man. In one of these— 
TERRAMYCIN, a broad-spectrum 
antibiotic derived from a tiny wrinkled 
mould found in the soil—she has 
provided man's most predictable 
means of defence against microbial 
attack. Effective in more than 

100 infections, TERRAMYCIN with its 
rapid anti-microbial action and 

fewer side effects ensures a more positive 
defence against more organisms than 


any other anti-infective agent 


TERRAMYCIN* SF* (combined 
Terramycin and specific nutrients) is 
available to fortify the patient and, at 


the same time, to fight the infection 


Terramyecin 


WORLD'S LARGEST 
PRODUCER OF ANTIBIOTICS 
PFIZER LTD., FOLKESTONE, KENT 
* Trade Mark Chas. Pfizer & Co. Ir 
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ARKABLE STARCH- DIGESTANT 


A potent starch liquefying enzyme of vegetable origin, TAKA-DIASTASE* will 
render soluble 300 times its own weight of cooked starch in ten minutes. Resembling both 
ptyalin and amylopsin in its activity, it is particularly effective in relieving 

amylaceous dyspepsia, gastric discomfort, and as an aid to nutrition. 


TAKA-DIASTASE SEDATIVE ELIXIR (no. 198) 


A combination of Taka-Diastase, bismuth and 


TA K A D I A S TA S e “es 
= nausea or pain. 
TAKAZYMA 


Taka-Diastase, with insoluble carbonates. Gives 


s s 
3-fold relief of (1) hyperacidity (2) undigested 
Sta r¢ h 2 | l q U efyi ng e n Ly m e starch (3) irritation of gastric mucosa. 
Powder in jars of 2 ozs. and tins of 1 Ib. 
Lozenges in bottles of 30 and 100. 


*Trade Mark 
‘tenP PARKE, DAVIS « COMPANY, LIMITED (inc. U.s A.) HOUNSLOW, MIDDLESEX. Tel: Hounslow 2361 
461 


21 


WED 
van? 








THE LANcE1 THE LANCET GENERAL ADVERTISER [Aprit 21, 1956 








Night attack 


The angina patient goes to bed in fear and may wake in agony. 
Peritrate prophylaxis can ease his mind considerably. Since Peritrate 
is a long-lasting coronary vasodilator, a single dose affords protection 
for as long as 4 to § hours . . . a considerable part of the night. 
Peritrate will not abort attacks completely — but it prevents attacks 
or reduces their severity in up to 80% of cases. Exercise tolerance 
is increased, nitroglycerin intake is reduced and very few side- 
effects occur. 

Active principles : Pentaerythritol tetranitrate 10 mg. 

Packing: Bottles of 50 tablets and packs of 500 supplied to 
chemists for dispensing only. 

PERITRATE WITH PHENOBARBITONE. (Peritrate 10 mg. 
with Phenobarbitone 15 mg.) is also available, similarly packed. 


Peritrate 


Trade Mark 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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Development 





in analgesics 





Panadol (N-acetyl-p-aminophenol) is a potent 

analgesic and antipyretic, new to this country. Clinical 

trials have shown it to be much better tolerated than 

Tab. Codein. Co. Panadol is therefore a valuable alternative 
to currently-used analgesics in arthritic, muscular and 
neuralgic pain, headaches and colds. 


NO ASPIRIN—e gastric irritation 
N O PH EN A & ETI N—no methaemoglobinaemia 
NO CODEINE- -no constipation 


PANADOL 


Trade Mark 





Packings: tablets, 0.5 g., in bottles of 100 and 500. The 
basic N.H.S. cost of 24 tablets is 1/11}d. Dosage: 1-2 
tablets, generally not more than eight in one day. 

A sample and Medical literature gladly sent on request. 


39:8 4-3. @ PRODUCTS LIMITED 


NEVILLE HOUSE ~- KINGSTON-ON-THAMES + SURREY 


Associated export company: WINTHROP PRODUCTS LIMITED. 
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TRADE MARK BRAND 


ERYTHROMYCIN 


An antibiotic of supreme value against penicillin 
resistant staphylococci and other gram-positive 
organisms. Safe, well tolerated, causes the 
minimum disturbance of the gastro-intestinal 
flora and is free from unpleasart side effects. 


Available as : 
‘Tlotycin’ Tablets: 100mg. and 250mg. Average daily dose: 


— SSS 1Gm., increased in severe infections. 
See ‘Ilotycin’ Paediatric. Average dose: a half teaspoonful 
— =~ —-_ ? - 


per stone body-weight every six hours. 


ELI LILLY & COMPANY LIMITED 


TRADE Ls BASINGSTOKE 





HANTS 
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Pre-eclamptic Toxemia | |‘ | 


Toxeamia is still a major obstetrical 
complication and early clinical signs 
of the condition are often associated 
with increased retention of water and 
sodium. DtAMox acetazolamide is not 
only a powerful diuretic, but it also in- 
creases sodium excretion. Recent tests 
show that Diamox with a low salt diet 
significantly decreases the symptoms of 
pre-eclamptic toxemia."'? Reports also 
show that in early toxemia and 
hypertensive vascular disease, Diamox | 
improves the condition, as indicated by 
loss of weight, reduction of cedema, 
decrease of albuminuria and a fall in . 
blood pressure. In these trials, side 
reactions have been negligible and no 
effect on foetal viability has been 
observed. 


1. Lancet (1955) ti, 1223. 
2. North Carolina Med, J. (1955) 16, 4, 130. 


E> FE A eS OO? x 








* Regd. Trade Mark ACETAZOLAMIDE 
For oral administration : Where oral use is impracticable : 
Diamox Tablets of 250 mg. (scored). Diamox Sodium Parenteral 500 mg. 
Bottles of 25, 100 and 1000. Vials of 500 mg. 
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( yanariid PRODUCTS LTB LONDON, W.C.2. 
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In post-haemorrhagic states; as a therapeutic or precautionary 
measure during and after pregnancy; in adolescents, old people 
and those of unsound dietary habits, Ferraplex B is ideal for 
iron-deficiency anaemias of all kinds. 


It contains adequate FERROUS iron in a form yielding rapidly 
increased and sustained haemoglobin levels. 


ascorbic acid—ensure that not only the additional iron but that present 


2 The supplements it contains—copper, complete vitamin B complex, 
in the diet is fully utilised for haemopoiesis. 


It is extremely well tolerated by patients of all ages, even those who 
usually react unfavourably to unmodified doses of iron salts. 


COMPOSITION 

The average daily dose of six FERRAPLEX B NATURAL VITAMIN B COMPLEX EXTRACT: 2 grammes 

tablets contains: prepared from brewers’ yeast and including 
Aneurine hydrochloride (Vitamin Bi). . . 3 mg. 

FERRI SULPH. EXSICC., B.P......:+-. I gramme Riboflavine (Vitamin Be). ......... 6 mg. 

COPPER CARBONATE .......00000% 2mg. Nicotinamide.......+.-...+- 30 mg. 
and all the other naturally occurring factors of the 

ASCORBIC ACID (Vitamin C)........ 50 mg. vitamin B complex. 


Bottles of 50 tablets : 5/3d (Retail) ; 250 tablets 15/6d (Basic N.H.S. price). 


FERRAPLEX B 


c. L. BENCARD LTD: PARK ROYAL - LONDON - N.W.IO. 
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—the oral aminophylline 





preparation which ensures 
full therapeutic response 


The efficiency and value of aminophylline therapy has long been 
acknowledged, but difficulties of administration have restricted to some 
extent its use. Though plain aminophylline was very effective if a 
certain blood concentration of the active component theophylline had 
been attained, the oral dosage necessary to produce such blood levels 
often gave rise to gastric distress, so that parenteral administration 
was almost unavoidable. ‘Theodrox’ overcomes the disadvantages of 
conventional aminophylline therapy. Consisting of aminophylline com- 
bined with specially prepared aluminium hydroxide, ‘Theodrox’ when 
given orally enables doses of aminophylline to be given which produce 
blood levels of theophylline hitherto only obtainable by parenteral 
administration. 


For the treatment of Bronchial or Cardiac Asthma; as a diuretic in Congestive 
Heart Failure: as a supplement to emergency treatment in Status Asthmaticus; 
Angina Pectoris. 








Bb pete: * is available in bottles of 25, 100 
and 1,000 tablets, each containing 3 gr. of aminophylline B.P., and 
4 gr. dried aluminium hydroxide. 

THEODROX WITH PHENOBARBITONE is also available, each 
tablet containing in addition $ gr. phenobarbitone. 


Detailed literature will be gladly sent on request. 
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INTERNATIONAL STANDARD 
FOR HYALURONIDASE 


An international standard for preparations of hyaluronidase has been 
established (World Health Organisation, Geneva, October 1955). 


Hyalase—the first British preparation of hyaluronidase—was 
developed by Benger Laboratories and, in the absence of inter- 
national agreement, a ‘‘Benger’’ unit was adopted and became 


widely accepted. 


The strength of Benger ‘Hyalase’ ampoules remains unchanged (1000 Benger 
units) but will in future be described in terms of the new international unit. 


Each ampoule of Hyalase contains 1500 international units 


HYALASE 


Hyaluronidase 


Hyalase ampoules (1500 international units) are 
available in boxes of 5, 20 and 100. 


A PRODUCT OF ( BENGER } RESEARCH 


BENGER LABORATORIES LTD - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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‘* The control of the severe usually unproductive cough 
associated with tumours of the lungs and bronchi is a 
difficult therapeutic problem, for which hitherto, at least in 
this country, opiates including heroin have often been used. 
But American physicians have used alternatives for this 
purpose. Increasing interest is being shown in the anti- 
tussive properties of some of the new synthetic narcotics, 
especially in levorphan congeners such as dextrorphan 
and dextromethorphan.”’ 


Lancet, 1955, ii, 1183 


DEXTROMETHORPHAN 


is now generally available 
under the trade name 


‘ROMILAR’ 


TRADE MARK BRAND 


ADULTs: One to two teaspoonfuls (10 mg. to 20 mg.) 

CHILDREN: Half to one teaspoonful (5 mg. to 10 mg.) 

INFANTS: | One quarter to one half teaspoonful (2-5 mg. to § mg.) 
These doses may be given one to four times daily. 


Romilar Syrup is available in bottles of 100 c.c. and 500 ¢.c. 


A ROCHE PRODUCT 


ROCHE PRODUCTS LIMITED * I1§ MANCHESTER SQUARE * LONDON, W.1I 
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Symbol of security 


To physician and patient alike, ACHROMYCIN tetra- 
cycline affords a very real sense of securt/y in 


antibiotic therapy. From the physician’s view- 


point, ACHROMYCIN gives added assurance of 


swift response in a broad range of infections—paving 
the way to rapid, uneventful recovery. ‘To the 


patient, AcHRomycIN offers a treatment of 


greater comfort and simplicity ...a treatment that 
is quick to win his co-operation and confidence. 


Here then is true security—in every sense. 


ACHROMYCIN 


TETRACYCLINE 

unsurpassed for versatility ... potency .. . economy 
Available in the following forms: 
CAPSULES EAR SOLUTION INTRAMUSCULAR 
INTRAVENOUS OINTMENT OPH THALMK 
OINTMENT OPHTHALMIC POWDER STERILIZED 
ORAL SUSPENSION PEDIATRIC DROPS * SOLUBLI 
rABLETS SPERSOIDS* Dispersil Powder SYRUP 
rABLLTS PROCHES 


anna LEDERLE LABORATORIES DIVISION 


> 
(yanamid PRODUCTS LTD. LONDON, W.C.2 
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ACHROMYCIN 
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REDUCTION OF 
HYPERMOTILITY 


‘Lergine’ brand Tricyclamol Chloride, a new anti- 
cholinergic agent, markedly reduces gastro-intestinal 
motility and spasm, and diminishes gastric, pancreatic 
and intestinal secretions. 

As an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides prompt relief of spasm and 
pain. In cases requiring added sedation ‘Lergine’ 
brand Compound, which contains tricyclamol and 
phenobarbitone, is advised. 

‘Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoea, for example that associated with 
pancreatic insufficiency. 

‘Lergine’ and ‘Lergine’ Compound are each issued in bottles of 


100 and 500, the former at prices of 17/6d. and 80/-, and the 
latter at 19/6d. and 85/-, each subject to the usual discount. 
















*‘LERGINE?’ brand Tricyclamol 
Chloride, s0mgm. compressed 
products. 


*‘LERGINE’ COMPOUND. 
Compressed products contain- 
ing s0mgm. tricyclamol chloride 
and 16mgm. (gr.4) phenobarbi- 
tone. 





BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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)) 
(( Two weapons 
against Athlete’s Foot 


and other fungal dermatoses 


e 
(((( 
(((( 
( { The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
{ ( treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration 
( { of the active constituent, chlorphenesin, to the site of 
the infection. 
( { Mycil Powder, used alone, prevents reinfection. Be- 
(( ( cause of its adsorptive properties it is useful in combating 
the effects of excessive perspiration. 
( { Both preparations are non-mercurial and odourless 

and may be used over long periods, if necessary, without 

( { adverse effects. 
( iL 
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es 


6 9 MYCIL OINTMENT 
in collapsible metal tubes 1/6 . 
MYCIL POWDER 


in sprinkler tins 1/6 


53 RADE MARK Basic N.H.S. prices 


*“MYCIL’ Pessaries are available for treatment of 
trichomonal and fungal infections of the vagina. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) 
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The food that has everything 


















COMPLAN FORMULA 


Nutrients Per 100 GM. Nutrients Per 100 GM. 
Protein 31 gm Riboflavine }.img 


Fat 16 gm. Nicotinic Acid 7.7 mg. 


Carbohydrate 44 gm Pantothenic Acid 3.0 mg. 
Calcium 825 mg. -| Choline 74.0 mg 
Phosphorus 780 mg Pyridoxine (By) 0.4 mg 
Sodium 400 mg Vitar By 2.2 pe 
Chloride (as C1) 740 mg V 1.00 mg 





Potassium 1,100 mg Vitamin D 220 units 





A truly comprehensive food, 
supplying every nutrient 
essential to maintain life 
has long been awaited, 
With the introduction of 
Complan, a new food in the 
Glaxo tradition, this need 

is at last met. Complan 
contains everything : 
nothing has been forgotten. 
Complan, given by tube 

or cup, is easily digested, 
extremely well tolerated 
and tastes good. Prepared as 
easily as a homely cup of 
cocoa, Complan is equally 
well suited both for 


hospital and home use 








TRADE MARK 
THE COMPREHENSIVE 
DIET 


1 lb. cartons and 14 lb. tins 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 
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EXCISION OF THE INTERNAL MAMMARY CHAIN 
IN 


RADICAL MASTECTOMY 
RESULTS IN 57 CASES 


R. S. HanpiLey 
O.B.E., M.A., M.B. Camb., F.R.C.S. 
SURGEON 


D. H. Patry 
M.S. Lond., F.R.C.S. 
SURGEON 


B. H. Hanp 
M.B. Lond., F.R.C.S. 
ASSISTANT, DEPARTMENT OF SURGICAL STUDIES 


MIDDLESEX HOSPITAL, LONDON 


THE breast has at least two primary lymphatic drainage 
systems, the larger the axillary, the smaller the internal 
mammary. Whereas the axillary nodes are invaded in 
about two-thirds of patients with ‘* operable ’’ carcinoma 
of the breast, the internal mammary chain is involved in 
one-third (Handley and Thackray 1954). The classical 
radical mastectomy, which takes account only of the 
axillary system, is therefore foredoomed to failure on one 
occasion in three by reason of its neglect of the internal 
mammary lymph-nodes. 

Surgeons in an endeavour to deal with this unsatis- 
factory situation have, among other expedients, attempted 
to make breast surgery truly radical by excising both 
primary lymphatic drainage systems at the same time as 
the primary growth. We describe here a simple technique 
for such an operation, and its immediate results in 57 
cases. There must of course be a lapse of some years 
before the late results can be assessed, but the present 
analysis shows that the internal mammary chain can be 
extirpated without significantly adding to the mortality, 
morbidity, or deformity of the classical operation. 


Technique 

Several techniques have now been described for 
excising the internal mammary chain as an addition to 
‘* radical’? mastectomy. The method to be described 
differs from these chiefly in that it preserves the whole 
pectoralis major muscle. 

The operation begins with the same skin incisions as a 
radical mastectomy. Thin skin flaps are raised to the 
usual limits of the proposed excision. At the inner and 
upper corner of the wound the fascia is then reflected 
downwards and outwards off the pectoralis major muscle, 
sufficiently to allow this muscle to be split in the direction 
of its fibres over the first intercostal space. A biopsy of 
the underlying internal mammary lymph-node is then 
made by incising the muscles of the Ist intercostal space, 
to discover whether the node is invaded by carcinoma. 
If it is, the operation is terminated as a simple mastec- 
tomy. If it is not, the internal mammary vessels are 
double-tied as high as possible (a process which is 
facilitated by nibbling away the lower border of the first 
costal cartilage) and divided. The first space is then left 
for the moment, and the reflection of the pectoral fascia 
and breast from the pectoralis major proceeds as far as 
the lower border of the muscle. By lifting the arm so 
that it points towards the ceiling and by retracting the 
pectoralis major, the pectoralis minor can be sectioned 
close to the coracoid process, and at its lower attachment, 
and the axillary contents cleared in the usual way up to 
the lateral border of the first rib; the pectoralis major 
with its main nerve-supply is preserved. The breast, 
with its attached axillary tissue, is removed as a specimen 
similar to that from a classical radical mastectomy, 
except that it lacks the pectoralis major muscle. 

6921 
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The arm is replaced on an arm-board and the sternal 
head of the pectoralis major is divided just lateral and 
parallel to the edge of the sternum to reveal the costal 
cartilages and intercostal muscles. The fifth costal 
cartilage is removed and the internal mammary vessels 
are double-tied and divided at their lower end. 

A block of the chest wall, measuring about 4 in. by 1 in. 
and including the second, third, and fourth costal 
cartilages, the intervening intercostal muscles, and the 
internal Mammary vascular bundle, has now to be 
removed, if possible without opening the pleura. The 
first intercostal space is re-entered and the pleura gently 
pushed by blunt dissection away from the inner side of 
the chest wall as far down as possible ; it may sometimes 
be torn in this mancwuvre. The costal cartilages are 
divided at thei: medial and lateral ends by slipping a 
Kocher’s enucleator under them one by one, and cutting 
them with a solid scalpel. Alternatively the lateral edge 
of the sternum may be shaved off with a Lebsche chisel 
to free the medial ends of the cartilages. <A little further 
dissection frees the specimen, and until it is removed 
there are a few small vessels which cannot be adequately 
secured. When hemostasis is complete the cut edges of 
the sternal head of pectoralis major are reunited with 
mattress sutures, and the gap in the chest wall thus 
closed. The skin is sutured and drainage provided only 
for the axilla, grafting being used if necessary. 

Figs. 1-4 show the main points of the operative tech- 
nique. 

The chest-wall dissection adds approximately half an 
hour to the time taken ‘for a Halsted operation. 


Results 
We have now treated 57 patients by some form of 
therapeutic removal of the internal mammary chain. 
The earlier cases did not always follow the description 
given: 3, for example, were done by Urban’s technique, 





Fig. |—The breast and axillary contents have been removed, and the 
pectoralis major muscle has been cut, across the direction of its 
fibres, to reveal the costal cartilages. The first and fifth intercostal 
spaces have been opened and the internal mammary vessels double- 
tied in the spaces. 
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and some had 
excision of the 
sternal head of 
the pectoralis 
major. There has 
been no operative 
mortality. 

The primary 
tumour in 46 
patients has been 
in the inner hemi- 
sphere of the 
breast; it has 
been central in 9 
and in the upper 
outer quadrant in 
2. Cases have 
been carefully 
selected, only 
inner- hemisphere 
and central 
growths being 
treated for the 


most part. This Fig. 2—The edge of the sternum is being 
has been a delib- shaved off with a Lebsche chisel The 
erate po licy dotted line indicates where the costal 
prompted by cartilages will be sectioned. 
Handley and 
Thackray’s biopsy finding that invasion of the internal 
mammary chain was much commoner when the primary 
tumour was in the inner hemisphere or central areas of 
the breast than when it was in the outer hemisphere. 
Though age has been no bar, only the fitter of the older 
patients have been selected for operation ; in fact 5 were 
over the age of 70, the oldest being 75. 
*athological investigation of the specimens removed at 
operation showed that the state of the lymph-nodes was 
as follows : 


Nodes invaded No. of cases 


None .. . 19 (33%) 
Axillary only” xe en as a 15 (27%) 
Internal mammary only a ia a a 11 (19%) 
Axillary and inte rnal mammary ‘ 12 (21%) 


The fact that only a half of the cases have shown 
axillary metastases is evidence that the series, so far as 
degree of spread is concerned, is less advanced than most 
others reported. Nevertheless 23 (40%) of the 57 
patients showed invasion of the internal mammary chain, 
and of these the internal mammary chain alone was 
invaded in 11 (19%). Tables 1 and 1 give a more detailed 
analysis of the 
deposits according to 
site of the primary 
growth and frequency 
of invasion of inter- 
nal mammary nodes 
in the diffe wont spaces. 

The first 2 patients 
in the series were 
operated on in 1952. 
8 were operated on in 
1953, 30 in 1954, and 
17 in 1955. Sutflicient 
time has thus not 
elapsed to indicate 
the long-term results. 
Table ut shows the 
relation between 
length of follow-up 
and recurrence or 
death from carcinoma 
of the breast. 46 
patients are alive 
without recwrence. 
Of these 29 had no 





Fig. 3—The rectangular area of the chest 
wall, together with the underlying 
internal mammary vessels and lymph- 
nodes, has been removed, leaving 
the pleura intact. 
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internal-mammary-node invasion. The remaining 17 
cases have shown invasion of the internal mammary 
nodes in the following intercostal space distribution,: 


Spaces invaded No. of cases 


Upper three 2 
First only 5 
Second only 5 
Third only 2 
Fourth only 1 
First and second 1 
Second and fourth 1 


Included among these 17 cases is 1 example of lym- 
phatic permeation, 1 of venous invasion, and 1 of invasion 
of the connective tissues of the upper three spaces. 
Although no clinical evidence of recurrence has been 
found seven months, twenty-one months, and ten months 
respectively, their condition is watched with interest. 

Table tv gives details of those 11 patients in whom 
recurrences have developed and who are either still alive 
at the time of follow-up or are dead from metastases. 
No less than 5 showed invasion of the first-space internal 
mammary node out of a total of 13 cases in the whole 
series in which this 
node was found to 
be invaded. It is 
perhaps this evi- 
dence which has 
led us to consider 
that the first 
space should be 
explored at an 
early stage of the 
operation to deter- 
mine whether 
invasion is present 
and, if it is, to 
abandon the ex- 
tended operation 
in favour of a 
simple mastec- 
tomy and radio- 
therapy. This 
opinion leans 
towards that 
expressed by 
McDonald et al. 
(1953). 

2 patients deve- Fig. 4—The cut edges of the pectoralis major 
lo ped apparent are sutured over the chest-wall defect. 
second primary 
tumours in the opposite breast. Both came in close 
sequence in the early part of this series and we wondered 
whether the operation might somehow have provoked the 
second carcinoma. However both second tumours showed 
different histological features from their predecessors, 
and we felt that this quashed all suspicion that the 
operation might have been responsible. 

Of more immediate interest than the recurrence-rate, 
which cannot yet be properly assessed, is the morbidity 
and immediate postoperative course of these patients. 
The conclusion may be stated now that there is no 





TABLE I—QUADRANT DISTRIBUTION OF PRIMARY TUMOUR AND 
LYMPH-NODE METASTASES 


_ Upper Upper (, ntral Lower Lower Total 


outer inner outer inner 

All nodes free os the 16 ¥ ive 2 19 
Axillary nodes 

alone - 2 8 3 oi 2 15 
Int. mammary nodes 

invaded alone - _ 10 ea ia 1 1l 
Axillary and int. 
mammary nodes 

_invade d a 7 5 12 

Total ae 2 41 9 aid 5 57 
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TABLE II—INCIDENCE OF INTERNAL-MAMMARY-NODE 
INVOLVEMENT BY INTERCOSTAL SPACES 


Right Left . 

breast breast Total 
Invasion of first-space node _ ~~ 3 10 13 
Invasion of second-space node d jx 4 9 13 
Invasion of third-space node 3 4 7 
Invasion of fourth-space node 2 2 4 
Total cases with internal-mammary -node 

invasion .. - ‘ ; oe 11 12 23 

Total cases in the series _ , 29 28 57 


37 spaces were invaded in 23 


cases. 


substantial increase in the disability or postoperative 
complications over what may be expected from the 
standard radical mastectomy. It is very difficult to 
put the comparison into figures because these cases have 
been followed with greater care than ordinary radical 
mastectomies and we have no exact yardstick for com- 
parison. But the following details are not based on mere 
opinion but are arrived at with the detailed case-notes 
before us. 

Shock.—There is slightly more shock in these patients 
than after ordinary radical mastectomy, but it has 
never caused anxiety. Rather more of the cases receive 
two pints of blood after operation than after radical 
mastectomy, but some have needed none. The added 
loss of blood at operation has been so small that it cannot 
be considered to have seriously affected transfusion 
needs. 

Pulmonary Complications.—These are slightly more 
common than after radical mastectomy, but here again 
no serious concern has been caused. Small effusions and 
small areas of collapse have been noted, and 2 patients 
have had small pulmonary emboli. It must be said on 
the one hand that the chest was very carefully watched 
in this series and more minor complications have thus 
perhaps been found ; and on the other hand that vigorous 
preoperative and postoperative breathing exercises, 
tipping, and chest percussion may have reduced the 
incidence of complications. 
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Wound Oomplications.—There has been less trouble 
from flap sloughing and marginal necrosis than after the 
standard radical mastectomy. This may in part be due 
to exclusion of the very old and of those with very 
advanced growths, and in part to our removing as a 
routine more skin than is usual with the corollary of 
frequent skin-grafting. In fact, no less than 39 cases were 
skin-grafted. 

Fluid Collections wnder the Flaps.—These have not been 
more evident than after a standard radical mastectomy. 
The routine use of suction drainage has in any case made 
fluid collections after breast operations much rarer than 
they used to be. 

Complications of the Ohest Wall Defect.—These have not 
been seen. The patients do not complain of pain in the 
area of the defect nor of discomfort. 

Arm Movement.—The return of arm movement is always 
slower if the sternal head of pectoralis major is preserved 
than if it is sacrificed. It is slower still if the pectoralis 
major is divided, as we have described, to expose the 
intercostal spaces. There is thus a definite drawback in 


TABLE III— FOLLOW-UP TO SEPTEMBER, 1955 


25 mos. 


1-3 | 4-6 | 7-12 |13-18/19-24 " 
7 mos.|mos. mos. | mos.|mos.| &"4 Totals 
over 
Alive without recur- 
rence aa ~~ EL € 12 14 2 4 46 
Alive ~with recurrence 0 1 1 1 1 1 5 
Dead from carcinoma 
of breast ‘ 0 2 0 1 2 1 6 
Total 10 7 13 16 5 6 57 


There were no operative deaths and no patient has died from 
other causes. 


slowness of recovery in arm movement. The ultimate 
result nevertheless seems to be nearly as good as with 
our standard radical mastectomy. Division of the 
pectoralis major does not appear to result in ischemic 
contracture of either portion of the muscle, but one 
would like further experience before concluding that 


TABLE IV—DETAILS OF CASES SHOWING RECURRENCE 





o 
Histological findings Time of Total 
. Site of ae BR ES re ENR __} recur- Sub- | follow- Out- 
Case | Age primary rence Site of recurrence sequent up eame 
no. | (yF.) (quad.) Pri = cil Int ry (mo. |! treatment | period | 
{ rimary Axilla nt. mammary | joted) | imos.) 
1 42 | Upper inner Spheroidal 1 gland | Free 2 Cerebral D.X.R. | 4 Alive 
| invaded | 
2 63 | Central Spheroidal Invaded| 3rd and 4th 24 Supraclavicular, D.x.R. | 26 Alive 
invaded retrosternal 
3 56 Upper inner Spheroidal Free Ist invaded 14 Ist space, sternum Tele- 17 Alive 
. cobalt 
4 55 Upper outer Sphervidal, some _ Invaded)| Free 10 Nodule in scar D.X.R. 17 | Alive 
tubules | 
) 43 Upper inner Spheroidal Free Free 17 Cerebral D.X.R. 19 Alive 
6 53 Central Very cellular sphe- Invaded Ist, 2nd, and 12 Skeletal, hepatic, Testo- 22 Dead 
roidal 3rd invaded pulmonary sterone 
7 64 Upper inner No viable tumour Viable No tumour 3 Skeletal, skin Nil | 6 Dead 
(preop. tumour seen nodules 
D.X.R.) 
bay 60 Upper inner Spheroidal with Free Ist and 2nd 15 Skeletal, hepatic, Testo- 21 Dead 
marked tubule invaded ? cerebral sterone 
form 
7 9 59 Lower inner spheroidal Free Free 3 Hepatic, peritoneal Testo- 6 Dead 
sterone 
10 42 Upper inner Spheroidal Invaded' Ist and 2nd 24 Skeletal, pulmonary D.X.R. 33 Dead 
invaded 
11 52 Upper inner Spheroidal Free ist invaded 15 Skeletal, pulmonary Testo- 18 Dead 
sterone 
D.X.R. = deep X-ray therapy. 
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Fig. S—A patient, fourteen days after the operation, to show that arm 
movement may rapidly return to normal. 


this never occurs. Fig. 5, showing a patient fourteen 
days after operation, demonstrates that a full range of 
movements is possible at an early stage. 

Cidema of the Arm.—-This is no commoner than after 
ordinary radical mastectomy. No case of frank brawny 
arm has occurred. Slight swelling of the upper arm has 
been noted, but is no greater than after standard radical 
mastectomy. 

Cosmetic Appearance.—There is no significant difference 
in cosmetic appearance. In some earlier cases where the 
whole sternal head of the pectoralis major was excised, 
there is some respiratory movement over the excised 
segment of chest wall. In those where the pectoralis 
major has been left, it is not possible to tell from inspection 
alone that any of the chest wall is missing, and 
the appearance is much better than after a Halsted 
operation, because the chest is not hollow below the 
clavicle. 

Length of Stay in Hospital. This was twenty-four days 
as an average compared with twenty-one days for the 
standard operation. Hospital beds are thus not much 
more occupied by this extension of the operation. 


Discussion 


It is necessary first to consider some aspects of the 
theoretical basis of this operation. The preservation of 
the pectoralis major in a procedure which claims to be 
radical, is a departure from accepted routine. The chief 
reason for ablation of this muscle is to enable the axilla 
to be easily reached. Except in very advanced cases, 
invasion of the pectoralis major by carcinoma is rare ; 
nor have we seen recurrences in the pectoralis major 
after its preservation, though one of us (D. H. P.) has 
made preservation a feature of breast-carcinoma opera- 
tions since 1930. The axilla can be reached and 
adequately cleared if the peetoralis major is preserved, 


ORIGINAL ARTICLES 


[APRIL 21, 1956 


by relaxation and retraction. The arguments on this 
point are fully stated elsewhere (Patey and Dyson 1948). 
It will suffice to say here that we believe preservation 
of the pectoralis major is compatible with a truly radical 
mastectomy. 

The operation described is not a monobloe procedure. 
This may be disadvantageous and is against that principle 
of cancer surgery which states that a primary tumour 
and its metastases should be removed in one piece. It 
is no doubt desirable to achieve this if possible ; but in 
the present connection the preservation of the pectoralis 
major (which makes a monobloc operation impossible) 
seems a very solid practical advantage to weigh against 
a more theoretical disadvantage. 

The various ways of extending radical surgery for 
breast tumours beyond its conventional boundaries have 
met with some hostility on the score of danger and 
deformity. Our results show that an extended operation 
is not significantly more dangerous, and this is also true 
of Urban’s technique ; and far from being more mutilating 
than the classical Halsted operation, it is less so because 
the pectoralis major is preserved and the chest wall not 
denuded of its muscular covering. 

Others have preceded us in devising surgical techniques 
for attacking the internal mammary chain. We owe 
much to the ideas of Margottini and Bticalossi (1949), 
Wangensteen (1949), and particularly to Urban (1951), 
who were first in the field. They in their turn have paid 
generous tribute to the stimulus which the pathological 
investigations at the Middlesex Hospital played in 
suggesting the need for their operations. They have been 
followed by Brenier (1953), Sugarbaker (1952), Andreassen 
et al. (1954), Redon and Lacour (1954), and Abrao and 
Gentil (1955). While the technique we have described is 
not so radical as some, we believe that it achieves a 
compromise between doing too much and doing too 
little. 

At present two diverging lines of thought are current 
in the treatment of breast cancer. On the one hand are 
those who believe in extending the scope of surgery in the 
sort of way which has been detailed. On the other hand 
are those who think that surgery should be curtailed and 
deep X-ray therapy should play the principal réle. The 
latter view has been sponsored chiefly by McWhirter, 
and there can be no question that his latest results 
(McWhirter 1955) at least equal those obtained by 
standard surgical methods. X-ray therapy will not, 
however, ‘‘ sterilise’’ invaded lymph-nodes with any 
certainty. This has been shown repeatedly for the 
axillary lymph-nodes, and one of us (Handley and 
Thackray 1954) has produced biopsy evidence that even 
after therapy the internal mammary nodes may contain 
histologically normal carcinoma cells. There is thus 
good reason for testing what more radical surgery can 
achieve, because theoretically it may yield better results. 
Only if it were shown that blood spread is a constant 
early feature in the dissemination of breast carcinoma, 
or that there were other primary paths of lymphatic 
spread—e.g., directly to the intercostal spaces in the 
region of the lateral perforating arteries—would the 
theoretical reason for extending surgery be vitiated. 

There remains the difficulty of nomenclature for 
operations which include excision of the internal mam- 
mary chain. The term “ extended radical mastectomy ”’ 
has been used to distinguish these procedures from the 
Halsted operation. This term, coming at a time when 
there is a widespread feeling that the extirpative surgery 
of breast cancer has gone as far as is wise, is unfortunate 
because the word ‘* extended ’’ carries an atmosphere of 
the unjustifiable. In fact the Halsted operation is really 
a semiradical mastectomy. Pathologically the sort of 
operation which we have described is merely remedying a 
deficiency of technique in the old standard procedure, 
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and it might properly be called ‘* rational radical mastec- 
tomy.’ The term ‘extended radical mastectomy ”’ 
might be reserved for those procedures in which attempts 
are made to remove more than the primary lymphatic 
drainage areas—e.g., where a supraclavicular dissection 
is included. 

Rational radical mastectomy is still experimental. 
Whether it will improve the results of treatment remains 
to be seen. All that can be claimed at present is that the 
procedure rests on a sound theoretical basis and can be 
carried out with no significant addition to the mortality, 
morbidity, or deformity of the Halsted operation. 


Summary 


A new technique is described for excision of the 
internal mammary lymph-nodes in primary operations 
for carcinoma of the breast. 

57 patients have been operated upon without mortality; 
in 55 the primary tumour was either in the inner hemi- 
sphere or in the central area of the breast. 

The disability, deformity, and morbidity of the 
operation are no greater than after the classical radical 
mastectomy. 

Invasion of the internal mammary lymphatic chain was 
found in 23 cases (40%). 

It will not be possible to assess the value of the 
operation in terms of cure-rate until further time has 
elapsed. 

We are greatly indebted to the Bland-Sutton Institute of 
Pathology of the Middlesex Hospital Medical School, and in 
particular to Dr. A. C. Thackray, for the histological work 
incorporated in this paper; and to Miss E. Hewland, the 
hospital medical artist, for the drawings of the operative 
technique. 
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‘... Men meet together for many reasons in the course of 
business. They need to instruct or persuade each other. They 
must agree on a course of action. They find thinking in public 
more productive or less painful than thinking in private. But 
there are at least as many reasons for meetings to transact 
no business. Meetings are held because men seek companion- 
ship or, at a minimum, wish to escape the tedium of solitary 
duties. They yearn for the prestige which accrues to the man 
who presides over meetings, and this leads them to convoke 
assemblages over which they can preside. Finally, there is the 
meeting which is called not because there is business to be 
done, but because it is necessary to create the impression that 
business is being done. Such meetings are more than a 
substitute for action. They are widely regarded as action. 
The fact that no business is transacted at a no-business 
meeting is normally not a serious cause of embarrassment to 
those attending. Numerous formulas have been devised to 
prevent discomfort. Thus scholars, who are great devotees 
of the no-business meeting, rely heavily on the exchange-of- 
ideas justification. To them the exchange of ideas is an absolute 
good. Any meeting at which ideas are exchanged is, therefore, 
useful. This justification is nearly ironclad. It is very hard to 
have a meeting of which it can be said that no ideas were 
exchanged.”’——J. K. Gatprarrn, The Great Crash, 1929. 
London, 1955. 
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A AND B BLOOD-GROUP ANTIGENS ON 
HUMAN EPIDERMAL CELLS 
DEMONSTRATED BY MIXED AGGLUTINATION 


R. R. A. Coomss 
Ph.D Camb., M.R.C.V.S. 
ASSISTANT DIRECTOR OF RESEARCH 


DonaLp BEDFORD 
RESEARCH ASSISTANT 


DEPARTMENT OF PATHOLOGY, UNIVERSITY OF CAMBRIDGE 


L. M. Rovurm.arp 
M.A. Camb., F.R.C.S.E. 
CONSULTANT PLASTIC SURGEON, UNITED CAMBRIDGE HOSPITALS 


Stupies of the antigenic structure of body cells other 
than red cells have awaited the development of new 
methods. The technique reported here for demonstrating 
intra-species differences in the antigenic structure of 
human epidermal cells offers certain possibilities. 

Isolated epidermal cells or aggregates of these cells 
prepared from small sheets of split skin do not give 
cellular suspensions suitable for agglutination tests. 
The inhomogeneity of the suspension, the irregular 
shapes of the cells, and the difficulty in obtaining 
suspensions in sufficient quantity militate against the 
use of this reaction. On the other hand, if it were possible 
to obtain a specific link or attachment between anti- 
bodies combining with even a few epidermal cells and 
different but specially selected indicator cells, the 
interaction of the individual cells should be easy to 
observe under the microscope. Such specific mixed 
agglutination or combination between two cell types 
should occur if both cell types possess a particular 
antigen in common. For instance, Wiener and Herman 
(1939) showed that horse anti-pneumococeus type-14 
serum would form mixed agglutinates between type-14 
pneumococci and human red cells because both these 
cells possess a common antigen. 


If skin epidermal cells of a person of blood-group A 
possess the A antigen, then, accepting that ordinary 
agglutinating antibodies are at least bivalent, we would 
expect such epidermal cells to be capable of being linked 
by anti-A to group-A red cells. Thus on theoretical 
grounds the phenomenon of specific mixed agglutination 
or combination should provide a means of revealing 
whether epidermal cells do in fact contain the A and B 
blood-group antigens on their membranes. 

The procedure which we have adopted for testing 
epidermal cells for the A (and B) antigen is illustrated 
diagrammatically in fig. 1. A suspension of epidermal 
cells from a group-A person is exposed to anti-A, and the 
cells are subsequently washed free from uncombined 
antibody. Only epidermal cells possessing the A antigen 
should adsorb anti-A and consequently, after being 
washed, possess free extending ‘‘receptors’’ with 
affinity for the A antigen. Group-A red cells added at 
this stage should combine with extending anti-A 
receptors on the treated epidermal cells. On the other 
hand, group-B and group-O red cells should not adhere 
to the treated epidermal cells. 

The results recorded here substantiate this reasoning 
and appear to offer conclusive evidence for the existence 
of the A and B antigens on epidermal cells of group-A 
and group-B persons respectively. 


Materials and Methods 


Preparation of Isolated Epidermal Cells from Human Skin 
The skin available for this study consisted of small 
fragments of stored thin split skin procured for plastic 
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out of a fine-bore pipette. 
The cells are then washed 


















Untreated anti-A (><) and group-A red cells and 
epidermal cell bsequently washing centrifugation twice in Tyrode’s solution. 
Suspensions of Human Group- 
Q A, Group-B, and Group-O Red 
Cells 
semen >> A few drops of blood were 
epidermal cell ' Mixed obtained by ear-prick and col- 
oe agglutination lected into 06% trisodium 
membrane citrate in saline solution. After 
two washes in saline solution 
they were resuspended in a 1 
in 100 dilution of inactivated 
normal rabbit serum previ- 
ously absorbed free from anti- 
bodies for human red cells 
Human —— (hereafter called N.R.s. dilu- 
epidermal cell agglutination ent). The purpose of the 1 in 
aiieen cn edt 100 dilution of rabbit serum 
membrane was to prevent the red cells 
E At ay : 

from sticking to the glass slides 
and coverslips when the test 

is read. 

















Fig. |—Mixed erythrocyte-epidermal cell agglutination reaction for detection of the A (and B) antigen 


on epidermal cells of human skin. 


surgery. The tissue, spread on tulle gras and folded in 
gauze wrung out in saline solution, was still suitable 
after storage for one or two weeks at 4°C. 

Suspensions of isolated epidermal cells were prepared 
from the stored split skin according to the method 
described by Medawar (1948) by a tryptic digestion 
process. In brief, digestion separates the skin into two 
layers, allowing the dermis to be peeled off, leaving : 
flat sheet of pure epidermis. This epidermal layer is 
rendered into a suspension by scraping the loosened 
cells into Tyrode’s solution. Cell clusters are broken 
up into a fine suspension by repeated drawing in and 





Fig. 2—Mixed erythrocyte-epidermal cell agglutination reaction: 
negative result—red cells have no affinity for the serum-treated 
epidermal cells, (Phase-contrast microscopy : ¢, x 125; 6, x 500.) 


Glassware 

Siliconed gla&sware was used 
in the tests. 
Anti-A and Anti-B Grouping Sera 

These were human sera issued by the National Blood 
Transfusion Service for routine blood typing. 


Experimental Study 
Demonstration of A and B Antigens on Epidermal Cells 
Five drops of a suspension of the human epidermal 
cells under study were placed in each of two tubes 
(8 x 50 mm.). Five drops of heat-inactivated 
human anti-A grouping serum were added to one tube 
and anti-B to the other tube. The mixtures were 





Fig. 3—Mixed erythrocyte-epidermal cell agg r Fy 
positive result—red cells adhering specifically to the serum-treated 
epidermal cells. (Phase-contrast microscopy: a, x 125; 6, x 500.) 
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incubated for an hour at room-temperature. The 
epidermal cells were then deposited by centrifugation 
at 1500 r.p.m. for five minutes, washed twice with 
N.R.S. diluent, and finally resuspended in four drops of the 
diluent. One drop of each suspension was then trans- 
ferred to three precipitin tubes (5 x 50 mm.), and 
one drop of a '/,% suspension of group-A, group-B, 
or group-O red cells was added. The contents of the 
tubes were mixed and the cells deposited by centrifuga- 
tion at 1500 r.p.m. for two minutes. The deposited 
cells, after gentle resuspension, were examined by phase- 
contrast microscopy for specific linking of red cells to 
the epidermal cells (figs. 2 and 3). 

The accompanying table, which summarises the 
results, shows that group-A red cells showed a specific 
affinity for epidermal cells from group-A persons only 
and only if these epidermal cells had been exposed 
previously to an anti-A grouping serum. Thus, anti-A 


MIXED ERYTHROCYTE-EPIDERMAL CELL AGGLUTINATION BY 
MEANS OF ANTI-A AND ANTI-B GROUPING SERA 


Treated epidermal cells washed 
and 1 drop added to 1 drop red 
cell suspension of group 


Epidermal 
cells from Exposed to 
persons of grouping serum 


group 
A B 0 
A anti-A t+ - - 
B anti-A - - 
O anti-A = a 
A anti-B — 
B anti-B - + + 
Oo anti-B = 
++, mixed erythrocyte-epidermal cell agglutination—i.e., 


many red cells adhering to isolated epidermal cells (see fig. 3a and b). 
—, no mixed agglutination (see fig. 2a and b). 


is adsorbed on to epidermal cells of group-A persons 
only. Likewise with group-B red cells, mixed agglutinates 
were formed with epidermal cells from group-B persons 
only and again only if these latter cells had been exposed 
previously to anti-B grouping serum. Thus anti-B is 
adsorbed on to epidermal cells of group-B persons only. 
Up to now epidermal cells from nine group-A persons, 
five group-O persons, and three group-B persons have 
been examined, and in all instances the results have 
conformed with those shown in the table. From this 
it may be concluded that epidermal cells contain the 
A and B group antigens on their membrane. 


The anti-A and anti-B grouping sera used in these 
tests had titres of about 256 and, in most of the experi- 
ments, were used undiluted and diluted 1 in 5. However, 
even with the sera diluted 1 in 50, the reaction still 
took place, but it was weaker. 


If at the end of the test the deposited cells are resus- 
pended too violently, the specifically adhering red 
cells may break away from the epidermal cells. These 
red cells, however, sometimes remain agglutinated, 
suggesting that some antibody molecules are transferred 
totally from the epidermal cells to the red cells. 


Among the skins examined and found to possess the 
group antigen, two (one group-A and one group-B) 
were from persons who were non-secretors; hence the 
occurrence of the A or B group antigen on epidermal 
cells is not limited to persons possessing the secretor 
gene. On the other hand, the epidermal cells from one 
group-A person gave a reaction much weaker than the 
others. A second test gave the same results. Whether 
this is the expression of, an A subgroup will emerge 
from further experience. 

The tube which has group-O red cells added serves 
as a good control for any non-specific combination or 
agglutination. As an example, in one test epidermal 
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cells were used which had been left as a saline suspension 
at 4°C for a week. These cells were from a group-A 
person and after treatment with anti-A combined with 
group-B red cells as well as those of group A but much 
more weakly. However, group-O red cells were likewise 
adsorbed. This indicated that something was wrong, 
and when the epidermal cells were examined carefully 
under the microscope they were seen to be highly 
contaminated with bacteria. 


Discussion 


The only report we have seen about the A and B 
antigens and skin is that of Yosida (1928), who concluded 
that these antigens were absent from skin epithelium. 
The evidence presented now leaves no doubt that these 
antigens are present on skin epidermal cells. 

This finding is not without bearing on the problem of 
skin homografts. Skin cells will now be further examined 
with sera specific for the other blood-group systems, 
and an attempt will be made to establish their full 
antigenic structure and to determine which of the 
intra-species antigens are concerned in the homograft 
reaction. 


The present observations seem also to be of importance 
in forensic medicine, because it may be possible to 
identify the A BO group of an isolated piece of skin 
completely devoid of blood. 


We have already applied this principle of mixed 
agglutination to confirm.the presence of the A and B 
antigens on platelets (Coombs and Bedford 1955), 
and it seems that the method could be applied to most 
tissue cells. It may therefore afford a useful tool in 
studies of the antigenic architecture of tissue cells and 
of problems of ontogeny. 


With the method described here the antigen being 
studied on the tissue cells must also exist on the indicator 
red cells. The principle of mixed agglutination, however, 
may still be used in dealing with an undefined tissue 
antigen, because recourse may be had to the anti-globulin 
reaction. Here the indicator red cells must also be 
sensitised with antibody globulin. With both tissue 
cells and indicator red cells sensitised with antibody 
globulin, mixed agglutination may be brought about 
by an anti-globulin serum. Coombs et al. (1956) have 
used this latter principle in the examination of sera for 
platelet antibodies. In this particular instance the 
reaction is called the mixed erythrocyte-platelet anti- 
globulin reaction. 

Summary 


The A and B antigens have been demonstrated on 
skin epidermal cells of group-A and group-B persons 
respectively. by the principle of specific mixed 
agglutination. 


Mixed erythrocyte-epidermal cell agglutination is 
possible because both cell types possess a common 
antigen. 

R. R. A. C. would like to thank both the Nuffield Founda- 
tion and the Agricultural Research Council for a joint personal 
grant. We would specially like to place on record our 
thanks to Dr. and Mrs. K. Joysey and Mr. Walter Hatton, 
group-B persons who volunteered skin biopsies for these 
experiments ; to Sister M. J. Davies and the staff of the ear, 
nose, and throat theatre, Addenbrooke’s Hospital, for their 
most helpful coéperation at all times; and to Mrs. C. M. 
Madin, Miss M. A. Coad, and Mr. R. H. Matthews for numerous 
samples of blood. Fig. 1 was prepared by Mrs. C. M. Madin. 
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FACTOR IN ARACHIS OIL DEPRESSING 
SENSITIVITY TO TUBERCULIN IN B.C.G.- 
INFECTED GUINEAPIGS 
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M.D. Lond. 


A. J. P. Martin 
M.A., Ph.D. Camb., F.R.S. 
MEMBERS OF SOIENTIFIC STAFF, NATIONAL INSTITUTE FOR 
MEDICAL RESEARCH, MILL HILL, LONDON 


Routine testing, by the method of Long and Miles 
(1950), of an antirheumatic preparation for which 
cortisone-like activity was claimed showed that it slightly 
but significantly depressed the sensitivity of B.C.G.- 
infected guineapigs to tuberculin; but the antiallergic 
activity was found to be in the arachis oi] in which the 
drug was suspended and not in the drug itself. 

Fractionation of the arachis oil produced material 
which, in doses of 6 10-8 g. per kg. of body-weight, 
maximally reduced sensitivity to tuberculin in sensitised 
guineapigs. The maximal reduction that can be achieved 
is slightly greater than that possible with cortisone 
acetate, which requires a dose of 5 mg. per kg. of body- 
weight. 

The antiallergic factor in arachis oil appears to be 
combined in several different phospholipids with differing 
solubilities. The activity persists after alkaline hydro- 
lysis of the phospholipids, and the active substance 
appears to be an amine with about 10-14 carbon atoms 
in it. 

Coburn and Moore (1943) showed that feeding dried 
egg-yolk to underprivileged children prevented the 
recurrence of rheumatic fever in spite of repeated attacks 
of hemolytic streptococcal infection. Wallis (1954) 
found that the consumption of eggs was significantly less 
in children who developed rheumatic fever than in a 
comparable group who did not. Coburn et al. (1954) 
have separated from egg-yolk a phospholipid fraction 
which possesses antianaphylactic activity in guineapigs 
and to which the antirheumatic properties of eggs may 
be due. Following Coburn’s lead we have found that 
egg-oil possesses antiallergic activity in the Long and 
Miles (1950) test, and that the active substance appears, 
in its chemical and biological properties, to be similar to, 
if not identical with, the substance in arachis oil. It 
thus seems probable that the antianaphylactic substance 
of Coburn is similar to, or the same as, the antiallergic 
substance in arachis oil. 

The antirheumatic property of egg-yolk may be due 
to its content of biologically valuable protein (Long 
1954a) or to the antiallergic factor. The protein itself 
does not possess antiallergic activity. 

Methods 

The biological test is made by measuring the diameter 
of the lesion produced by injecting two different doses 
(32 and 320 1.v.) of Old Tuberculin intracutaneously into 
guineapigs infected at least a month previously with 
B.c.a. The active substances were injected sub- 
cutaneously dissolved in 1 ml. of biologically inactive 
oil or in aqueous emulsion (Merck & Co., * Aqueous 
Vehicle No. 1’) (similar results being obtained by either 
method) five or six hours before the injection of Old 
Tuberculin. The diameters of the lesions were read next 
day. Administration by mouth twenty-four hours before 
the tuberculin test also depressed sensitivity; hence 
similar substances in the diet would presumably be 
assimilated in man. 

To detect with certainty a tenfold difference of activity 
it was necessary to use ten guineapigs in a group. In 
any one experiment eighty guineapigs were used, 
affording seven tests of substance or dose level and one 


control. The guineapigs were used once only. 
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The fractionation methods had to be carefully selected 
in view of the impossibility of obtaining an accurate idea 
of the potency of any substance. A method was only of 
value if a clear-cut division into ‘*‘ active ’’ and ‘‘ inactive ”’ 
fractions was obtained. Usually no procedure was 
adopted unless the fraction to be discarded proved to be 
‘*‘inactive’’ at ten times the dose that the fraction 
retained was “ active.” 

In two successive winters work had to be suspended 
because the biological tests gave inconsistent results. 
The variation within the groups increased greatly, and 
later a syndrome developed analogous to kwashiorkor in 
man. This disease occurred in winter in many labora- 
tories (ef. Paget 1954) in which, as in our case, Bruce and 
Parkes (1947) pelleted diet 18 was the main source of 
food. The addition of skimmed milk to the diet both 
cured and prevented the disease. Skimmed milk was 
therefore substituted for 5% of the grass meal of diet 18. 
This modified diet, 18A, which is available commercially 
from Associated London Flour Millers, enabled us to 
make satisfactory assays irrespective of season. Diet 18A 
was supplemented, as was diet 18 in previous work 
(Long and Miles 1950), by unlimited hay and cabbage. 


Chemical Methods 

A preliminary experiment showed that shaking arachis 
oil (active at about 1 ml.) three times with an equal 
volume each time of methanol extracted the whole of 
the activity. (The residue was used as a vehicle for 
administering active fractions.) The combined extracts 
were about twenty times as active as the original oil, 
and probably almost the whole of the activity was in 
the first extract. When the extract had stood for some 
weeks, a bulky precipitate was formed which could be 
centrifuged down and contained most of the activity. 
Extracting this precipitate, which was about a quarter 
of the whole, with 40°-60° b.p. petroleum ether and, 
later, with acetone left a very small amount of extremely 
insoluble material, active in single doses of 1 mg. per 
guineapig, which was typical of a phospholipid in its 
solubility behaviour and physical properties. By far the 
greater part of the activity was left in the soluble part ; 
though the activity per unit weight was much less. This 
suggests that the active substance could be combined in a 
range of phospholipids of differing solubilities. 

Arachis oil was obviously not the best source of the 
phospholipid, and it was confirmed that more active 
extracts could be obtained from ground-nuts, and indeed 
from hexane-extracted ground-nuts, by extraction with 
methanol. However, a more convenient source was 
‘** vegetable lecithin ’’ from ground-nuts, which is com- 
mercially available as a by-product of the manufacture of 
arachis oil and is active at 1-10 mg. 

The activity persisted after hydrolysis with alcoholic 
potash, and was found in the non-saponifiable fraction. 
There was no evidence of loss of activity, but a sub 
stantial loss could have occurred unnoticed. Large 
amounts of sterols were crystallised from the non- 
saponifiable matter and were without activity. The 
remaining material, a deep-brown oil, became semisolid 
on standing overnight. Molecular distillation at 100°C 
removed all the activity. The distillate, which appeared 
to have the whole of the original activity, was a pale- 
yellow oil. A small amount of more volatile materia! 
collected in the cold trap and had an activity about a 
tenth of that of the main distillate, suggesting that 
distillation at a lower temperature would have been 
profitable. 

By titration with perchloric acid in glacial acetic acid, 
with methyl-violet as the indicator, it was found that all 
these fractions contained small amounts of amines. The 
active distillate was therefore distributed between 
acidified 80° methanol-water and cyclohexane. The 
activity was confined to the acidified solution. In a 
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similar extraction with alkaline methanol activity 
remained in the cyclohexane. From this we conclude 
that the active substance is an amine. 

Gas-liquid chromatograms were run with ‘ Apiezon M ’ 
at 197°C and nitrogen as carrier gas (James and Martin 
1954). Both the original distillate and the basic fraction 
obtained from the distribution with acidified methanol 
proved to be highly complex, and the activity was 
confined to a zone of volatility roughly equivalent to 
that of a hydrocarbon containing 14 carbon atoms. The 
recovery of activity from the gas chromatogram was, 
however, very low. Further work at lower temperatures 
is indicated. 

Attempts to fractionate on liquid-liquid columns 
between acidified 80% methanol and cyclohexane also 
did not lead to a striking increase in potency, and further 
work on these lines is also needed. 

The fractionation of the largest batch proceeded as 
follows : 


13 kg. of ** vegetable lecithin *’ was hydrolysed with 7-25 kg. 
of KOH and 18 litres of ethanol in a steam-jacketed pan. 
The KOH was first dissolved in the boiling ethanol and the 
lecithin added with stirring until fully dissolved. The material 
was left for ninety minutes at 100°C, and much NH, and 
(CH3),N were given off. Cold water was run into the jacket 
until it cooled to about 45°C and the material was then a pasty 
mass. 8 litres of water was added, and the mass liquefied. 
[ce was now added until 30 litres of water and 45 litres of ether 
had been used. The material was well stirred and left to settle 
overnight ; it separated into two layers. The upper layer was 
siphoned off, and to it was added a third of its volume of water. 
\n ether layer was separated, and the aqueous layer was 
extracted with an equal volume of ether in a counter-current 
extractor of about five theoretical plates’ efficiency. The 
material remaining in the vat was extracted with 30 litres of 
ether with simple stirring. The ether extracts were combined, 
washed with a small volume of water, and distilled. The 
residue contained water and alcohol and was collected in a 
10-litre bottle, and to it were added 5 litres of ether and 2 
litres of water. The ether layer was separated and con- 
centrated, and the process was repeated with 500 ml. of water 
and 2 litres of ether. The ether layer was evaporated to 
dryness, and the residue was a brown oil, semisolid below 
70°C. It was dissolved in 1-5 litres of acetone and set aside 
at —5°C. The precipitate was filtered off, washed with 1 litre 
of cold acetone, and discarded. The acetone mother liquor 
and washings were evaporated down and yielded 90 ml. of 
lark-brown oil, liquid at first at room-temperature and setting 
overnight to a semisolid. 

This material was distilled in a molecular still at 100°C, 
and 22 ml. of a pale-yellow oil, whose colour deepened on 
standing, was obtained. This was active at 0:3 ug. The 
undistilled residue was inactive at 10 ug. 

The distillate had a strong smell, which was even stronger 
n the more volatile material that had collected in the cold 
trap. 

15-6 g. of the distillate was distributed between 250 ml. 
80 : 20: 1 by vol.) of methanol water, conc. H,SO,, and 250 
ml. of cyclohexane. The methanol layer was run off, and the 
cyclohexane layer re-extracted with 250 ml. of the acidified 
aqueous methanol. The combined methanol extracts were 
made alkaline with NaOH, freed from methanol by distillation, 
und extracted thrice with ether. On evaporation of the ether 
a dark-brown oil weighing 1-74 g. remained. This material, 
the ‘‘ basic fraction,’’ was active at 0-03 ug. per guineapig. 

The ‘‘ neutral fraction ’’ from the cyclohexane was inactive 
at 0-3 ug. 

When the extraction procedure was repeated with NaOH 
in place of H,SO,, the cyclohexane and methanol fractions 
vere both active at 0-3 ug. 

20 ul. of the basic fraction was applied to a gas chromato- 
gram 120 cm. long with a stationary phase of apiezon M at 
197°C. The nitrogen pressure was 71 cm. Hg. Fractions were 
‘ollected in cotton-wool moistened with ethanol packed 
n tubes 12 em. long and 1 cm. in diameter. (Excess ethanol 
vas first removed by suction on a water-pump and the tube 
hen attached to the exit tube of the apparatus with a sleeve 
f silicone rubber tubing.) 

Tubes were changed after (a) 7"/,, (b) 171/,, (ec) 27, (d) 37, 
und (e) 56 minutes. 
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CONDITIONS IN WHICH DESENSITISATION DEVELOPED WITH 
THE AGENTS TESTED 


Reduced 


Diet gluta- 
deficient thione (150 
Agent and dose per kg. of body-weight in ng. per 
ascorbic kg. of 
acid body- - 


weight) 


Cortisone acetate * 5 mg. (Long and Miles 
1950) .. “a ~ - vs ass 
Alloxan 25-50 mg. (Long et al. 1951).. 
Ethionine 50 mg. (Long 1954b) a6 
Cysteinamine 100 mg, (Long 1954e).. es 
Insulin 2 units compensating phase succeed- 
ing hypoglycemia (Cornforth and Long 
1953) .. hy : os oa oe 
Dehydro-ascorbic acid 50 mg. (Long et al. 
1951) .. ae F ‘ 3 
Growth hormone 10 mg. (Cornforth and Long 
1953) .. + - 4 in $. 
Glincose-l-phosphate 0-01 mg. (Cornforth 
and Long 1952) ~“ als os 6 
Lysergic-acid diethylamide 0-00018 mg. 
(Cornforth and Long 1952). . a as 
Polyoxyethylene ethers 10 mg. (Hart et al. 
1952) .. — a “ es ts 
N-acetylsphingosine 10 mg. (Fisher et al. 
1951) .. sca ba et ee af 
Peanut-oil factor 0:000006 mg. (Long and 
Martin unpublished) os ie os 


* For activity of related steroids see Long and Spensley (1954). 


The tubes were washed out with 10 ml. of ethanol, and 
1 ml. ‘of this solution was considered equivalent to 2 mg. of 
the basic fraction. The fractions were tested at 0-5, 0-3, and 
0-03 ug. equivalent basic fraction. Only (c) was active (the 
tests at 0-3 and 0-03 ug. were with five guineapigs each and 
not fully satisfactory). 

It was considered that activity was probably lost in 
this experiment. 


Eggs and Other Substances 

20 hard boiled egg-yolks were extracted in a Waring 
Blendor with 2 portions of 500 ml. of ether. After 
filtration the ether was evaporated off. 100 g. of yellow 
oil was obtained. In three weeks a bulky sludge pre- 
cipitated ; this was centrifuged down. The oil was 
active at 10 mg.; the precipitate was doubtfully active 
at 10 mg. 

From 50 ml. of oil 1 g. of unsaponifiable matter was 
obtained by ether extraction after alkaline hydrolysis ; 
it contained much cholesterol and was active at 20-200 pg. 

Linseed oil was active at 1 ml., and soybean lecithin 
was active at 10 mg.; but olive oil, almond oil, and 
wheat-germ oil were all inactive at 1 ml. 

The extracted egg-yolk protein was dried and fed at 
500 mg. daily for three days and proved to be inactive. 


Comment 

Sensitivity to tuberculin is clearly a complex phenome- 
non that can be influenced by various factors (see table). 
The diversity of substances that depress sensitivity is 
such that no single explanation will suffice. Presumably 
those influeneed by a diet deficient in ascorbic acid or by 
injection with reduced glutathione have some part of 
their mechanism of action in common. Long (1955) 
discusses possible modes of action of several of these 
substances. 

Summary 

The response to intradermal tuberculin was used as a 
measure of allergic hypersensitivity in albino guineapigs 
infected with B.c.G. 

Single subcutaneous injections of arachis oil depressed 
sensitivity slightly but significantly. 

Purification resulted in a non-toxic fraction that, in a 
dose of 0-000006 mg. per kg. of body-weight depressed 
sensitivity to a degree comparable with that obtained 
under similar conditions with cortisone acetate in a dose 
of 5 mg. per kg. of body-weight, which is maximally 
effective. 
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The active substance appears to be an amine with 
about 10-14 carbon atoms. 

Vegetable lecithin, from peanuts or soybean, provides 
a rich source of the factor. 

A similar, if not identical, substance is concentrated 
in egg-yolk. 

The possible relationship of this factor to the work of 
Coburn et al. (1954) on the antirheumatic properties of 
egg-yolk is discussed. 

We are indebted to Dr. Knud Tolderlund, of the Statens 
Seruminstitut, Copenhagen, for the B.c.c.; and to Miss M. V. 
Mussett for the statistical analysis on which our observations 
are based. 
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EFFECTS OF DIVIDING THE PITUITARY 


STALK IN MAN 
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PUBLISHED reports on the results of dividing the 
pituitary stalk during intracranial operations are both 
few and discordant. Dott (1958, case 2) recorded no 
untoward effects in respect of pituitary function. On 
the other hand in Cushing’s case (1912) death followed, 
in acute pituitary cachexia, 3 days after the operation. 
Post-mortem examination revealed that the stalk had 
been divided at its junction with the gland, and that the 
anterior lobe had undergone necrosis. In 1940 Dandy 
reported the case, in a girl of 17, in which he had divided 
the stalk midway between the brain and the diaphragma 
sellew. Postoperatively there was permanent diabetes 
insipidus but no dysfunction of the anterior lobe: the 
patient subsequently married and was twice pregnant. 
Rasmussen's case (1940) is excluded because his descrip- 
tion indicates that the stalk was not in fact completely 
divided, and, further, the anterior pituitary was 
deliberately cauterised at operation. 

In the present communication, illustrated by three 
cases, an attempt will be made to reconcile these divergent 
results in the light of recent investigations of the intimate 
vasculature of the pituitary body (Xuereb et al. 1954). 


Case-records 
FIRST CASE 
A man of 41 was operated upon for a suprasellar cranio- 
pharyngioma by the late Sir Hugh Cairns in 1933. For the 
previous 4-5 years there had been some impairment of 
anterior-pituitary function—increase of weight, impotence, and 
lack of energy. On examination he was slender and pale, with 
a thin, wrinkled, and slightly scaly skin. He had a thin beard, 
but hair was absent from the trunk, and pubic hair was of 
feminine distribution. His external genitalia were small. A 


sugar-tolerance test gave a low and rather flattened curve. 
Daily intake and output of fluids varied from 1124 to 1537 ml. 

After operation, when the pituitary stalk was accidentally 
divided, he remained stuporose with a tendency to delirium. 
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Fig. | (case |1)—Horizontal section of pituitary showing necrosis of 
anterior lobe (pale) and fringe of surviving cells (dark). (Hama- 
toxylin and eosin. x 45.) 


He made few spontaneous movements, and developed 
spasticity of all limbs, with a transitory extensor plantar 
response on the right. His temperature remained at 96°F 
except for two excursions above normal within the first 48 
hours. Pulse-rate was from 100 to 120; blood-pressure 
remained at 60/50 mm. Hg, and rose only to 85/70 mm. after 
a blood-transfusion. A single injection of 0-75 ml. of a crude 
extract of whole pituitary (prepared by a commercial firm) 
produced a temporary rise to 110/90 mm. 4 hours later. 

He became progressively more emaciated during the 12 
days of his survival, and facial hair ceased growth though 
previously he had shaved daily. The skin over his malar 
eminences became shiny and waxy. Urinary incontinence 
prevented any estimate of fluid output, but his daily intake 
varied from 592 to 2631 ml. and he was disinclined to drink. 


Macroscopic Examination (P.M. 399.1933) 

At necropsy operative division of the stalk was confirmed 
though its remains were not identified. There was a ragged 
gap in the floor of the third ventricle exposing the interior 
of the cystic tumour. The sella turcica was shallow, the 
dorsum selle being greatly eroded. The pituitary body 
(0-35 g.) was slightly flattened, and on horizontal section the 
anterior lobe appeared pale and opaque, the posterior lobe 
normal. The adrenals (7-4 g.) and thyroid gland (15-8 g.) 
appeared normal. Both testes were smail (11-8 g.). 
Microscopic Examination 

Pituitary..-The anterior lobe is necrotic except for a narrow 
subcapsular zone, a few cells deep, which expands into a 
somewhat broader irregular strip against the junction with 
the posterior lobe (fig. 1). Internal to this peripheral rim is a 
zone of young granulation tissue containing numerous foam 
cells. The posterior lobe is normal apart from a slight increase 
in the number of pituicytes. 

Other endocrine organs.—-The adrenal cortex is narrow ; 
the zona glomerulosa prominent and well preserved while the 
nuclei of the zona fasciculata are often shrunken and pyknotic. 
The zona reticularis is focally infiltrated with plasma cells 
and there is less nuclear degeneration. The medulla appears 
normal. The thyroid is normal, containing abundant colloid. 
In the testis there is slight diffuse atrophy of seminiferous 
tubules, with fibrous thickening of their basement membranes 
Although many spermatogonia and spermatocytes are in 
stages of division there is no evidence of spermatogenesis, and 
the tubules of the rete are empty. The three parathyroids 
examined appear normal, 

SECOND CASE 

A girl aged 8, well developed and intelligent for her age, was 
admitted to hospital in 1951 with symptoms and physical 
signs referable to a suprasellar craniopharyngioma. A radical! 
attempt at its removal was complicated by division of the 
pituitary stalk, though this was not actually seen at operation. 
She survived for 33 days, during which she lay for the most 
part unconscious and unresponsive, though she occasionally 
attempted to obey commands. She made no spontaneous 
movements, but would move slightly in response to pinprick 
Flaccidity of the limbs developed, with absent reflexes. Within 
24 hours of the operation blood-pressure fell to 90/60 mm., 
temperature rose to 102°F, and pulse and respiration rates to 
160 and 70 respectively. With the administration of pressor 
substances and of cortisone, and later corticotrophin, her 
general condition improved appreciably, and the blood 
pressure rose to 115/65 mm., though it fluctuated considerably 
and was sometimes too low to estimate. There was never any 
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evidence of diabetes insipidus, her fluid intake being at first 


1419 ml. daily, later reduced to 887 ml. on account of lack of 


absorption from the stomach. 

She developed a pyogenic intracranial infection from a 
penigillin-resistant staphylococcus, and the spread of this 
infection was responsible for death. 

Macroscopic Examination (p.m. 95.1951) 

Necropsy revealed purulent pachy- and leptomeningitis. 
The pituitary stalk was not found. Surrounded by thick 
exudate, the floor of the third ventricle was replaced by an 
operative deficit leading into the cystic cavity of the tumour. 
There was recent thrombosis of the superior longitudinal and 
right lateral sinuses. The pituitary gland (0-6 g.) was flattened 
in an expanded sella turcica. 

The right adrenal was swollen and destroyed by recent 
hemorrhage ; the left appeared normal. 

Microscopic Examination 

Pituitary.—There is patchy necrosis of about half of the 
parenchyma of the anterior lobe. The necrotic areas are 
infiltrated in places with lymphocytes and plasma cells. The 
residual parenchyma is poorly preserved, the cells being in 
stages of degeneration. The basophils are pale, swollen, and 
agranular ; the perinuclear cytoplasm appears stringy but at 
the periphery it is homogeneous and slightly hyaline. In the 
acidophil cells the granules are often clumped. 





Fig. 2 (case 3)—Horizontal section of pituitary as in fig. |. (H. and E. 
x 35.) 


Four large sinusoids near the centre of the anterior lobe are 
thrombosed, with early organisation of the thrombus. The 
posterior lobe is normal. 

Other endocrine organs.—The hemorrhage in the right 
adrenal is associated with thrombosis of the central vein; the 
gland is infarcted. The capsule is infiltrated with numerous 
leucocytes and two large groups of gram-positive cocci occupy 
softened areas in the substance of the gland. The left adrenal 
contains abundant lipoid; two of the capsular veins are 
plugged with ante-mortem thrombus, and the cortex shows 
focal hyperemia. The thymus, spleen, and lymph-nodes are 
heavily depleted of small lymphocytes. The thyroid is normal. 

Anterior-pituitary insufficiency was recognised in the 
postoperative course of both of these patients. It is 
probable that, in case 2, life was prolonged by hormone 
therapy ; but this masked the spread of pyogenic infec- 
tion which, as the pathological examination showed, 
eventually spread systemically with the promotion of 
thrombosis in the adrenal veins. In 1933 hormone 
therapy was not available, and the postoperative picture 
in case 1 was that of unmitigated anterior-lobe insuffi- 
ciency. These two cases, therefore, agree with Cushing’s 
early observation that division of the stalk can result in 
severe necrosis of the anterior lobe. A brief note is now 
added on a third case, in which, although anatomical 
division of the stalk was not inflicted, the pathological 
findings throw considerable light on the vascular pathways 
implicated in the production of this necrosis. 


THIRD CASE 


A man aged 44 had complained of pain in the right upper 
limb for 4 months, and more recently of severe pain in the 
back and behind both eyes. He was admitted to hospital in 
April, 1939, in stupor. His wife related that, 5 days earlier, 
he had become “* hysterical ’’ and taken to his bed where he 
had since remained. He deteriorated mentally and, though 
able to recognise his wife, was dull and rambled in his speech. 
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He lost weight rapidly and became pale. On the day before 
admission he was restless, feverish, and sweating, and had 
visual hallucinations. 

On examination he was semicomatose, with eyes half 
closed, and mumbling perpetually. He occasionally attempted 
to answer questions. His skin was sallow with yellowish- 
brown pigmentation of the face. There were sordes on the lips 
and his tongue was dry and furred. Enlarged supraclavicular 
glands, and radiographic evidence of tumour deposits in the 
pelvis and vertebre were found, but the primary source of 
these was not determined. Blood-pressure 100,50 mm., and 
105/65 mm. 4 days later. Nervous system: ne¢k-rigidity 
present; no papilledema; right external rectus palsy and 
nystagmus. Blood examination showed a leuco-erythroblastic 
anemia. Lumbar puncture yielded faintly yellow cerebro- 
spinal fluid mixed with blood at a pressure of 170 mm., 
containing 20 lymphocytes per ml. Urine: cloud of albumin. 
Blood-urea: 0-055 g. per 100 ml. 

No disturbance of water-balance was noted but records of 
intake and output were not kept. He became increasingly 
drowsy, and resentful of attention. Urinary incontinence 
developed and he died, with signs of pneumonia, 6 days after 
admission, 


Macroscopic Examination (p.m. 164.1939) 

Primary carcinoma of the pylorus was found, with extensive 
carcinomatosis of the lymph-nodes and skeleton, including 
the skull. There was pachymeningitis carcinomatosa of the 
left parietal region and over the base, with recent thrombosis 
of the cavernous sinuses. The brain and pituitary stalk 
appeared unaltered, but the anterior lobe of the pituitary 
(1-2 g.) was pale and opaque. The adrenals (10-4 g.), testes 
(256 g.), and thyroid (36-5 g.) appeared normal except for a 
partly calcified adenoma in the thyroid. 

Microscopic Examination 

Pituitary.—The appearances of the anterior lobe closely 
resemble those of case 1, and the age of the lesion, as judged 
by the peripheral granulation tissue, is similar (fig. 2). The 
capsule is thickened by recent h#morrhage and chronic 
inflammatory cellular exudate, while many of the small veins 
are permeated with carcinoma. The posterior lobe is infiltrated 
at its margin by a few groups of tumour cells, associated with 
areas of hemorrhage and some inflammatory cellular 
infiltration. 

In coronal sections through the hypothalamus and pituitary 
stalk there are small areas of recent hemorrhage in the tuber 
cinereum and in the stalk. In the latter there are also areas of 
necrosis, and many of the portal vessels are plugged with 
carcinoma cells and thrombus (fig. 3). This involvement of 
the portal vessels extends throughout the length of the stalk 
to its level of,attachment with the gland. Branches of the 
superior hypophyseal arteries over the surface of the stalk are 
normal and patent. 








Fig. 3 (case 3)—Upper part of pituitary stalk showing areas of hemor- 
rhage, necroses (1), and plugging of portal vessels (11). (H. and E. 
x 21.) 
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In the adrenals degeneration of 
the zona fasciculata resembles that described in case 1, but 
cellular infiltration of the zona reticularis is less conspicuous. 
The seminiferous tubules of the testis have undergone slight 
atrophy. There is no evidence of spermatogenesis, the cellular 
picture being similar to that observed in case 1. The tubules 
of the rete and head of the epididymis are packed with necrotic 
cells and poorly preserved spermatids. Apart from focal 
carcinomatous infiltration of the stroma, the appearances of 
the thyroid are normal and there is abundant colloid. 


Other endocrine o rgans. 


Discussion 

In cases 1 and 2 necrosis of the anterior lobe resulted 
from operative division of the pituitary stalk. In case 2 
the development of purulent leptomeningitis can be 
excluded as a cause in the light of the clinical history. 
In case 3 a similar necrosis was induced by carcinomatous 
permeation of the portal vessels. In all three, acute 
anterior-lobe deficiency preceded death, the length of 
survival in cases 1 and 3 being closely similar in the 
absence of hormone therapy. In none was there any 
evidence of diabetes insipidus. It is, however, recognised 
that an intact anterior lobe is essential to the develop- 
ment of this syndrome, though precisely how this 
operates is controversial. 

Case 3 has the merit of demonstrating the essential 
part played by the portal vessels of the stalk in main- 
taining the nutrition of the anterior lobe. Experimental 
confirmation of this is provided by Daniel and Prichard 
(1956) who found that arresting the blood-flow in the 
portal vessels of the rat by cauterisation resulted in 
necrosis of the anterior pituitary. But, owing to certain 
differences in the vascular supply in the rat, these 
necroses were not as extensive as those observed in the 
present human examples. Sheehan (1937) has emphasised 
the importance of thrombosis in the sinuses below the 
level of the stalk in determining the development of 
Simmonds’s disease after obstetric shock. 

The degenerative changes observed in the adrenal 
and testis of cases 1 and 3 illustrate the effects of recent 
deprivation of corticotrophic and gonadotrophic hormone. 

Recent anatomical studies (Xuereb et al. 1954, 
McConnell 1953) have made it clear that the superior 
hypophyseal arteries do not directly supply the anterior 
pituitary. But, having entere its substance, they 
subdivide and certain branches anastomose with twigs 
from the inferior hypophyseal arteries in the neighbour- 
hood of the lower infundibular stem (i.e., that part of 
the stalk which lies below the level of the diaphragma 
selle). According to Xuereb et al., branches from these 
anastomotic segments, as well as the terminal twigs of 
the superior hypophyseal arteries, ascend into the lower 
infundibular stem and break up into capillary tufts. 
Blood is col- 
lected from 
these into 
short portal 
vessels which 
descend into 
the anterior 
lobe and, 
with the 
longer portal 
vessels des- 
cending from 
supe rior 
levels, distri- 
bute blood to 

rd the sinusoids 
ad of the gland 
(fig. 4). The 
extent of the 
circulatory 
disturbance 
inflicted on 
the anterior 





Fig. 4—Diagram of relevant features of pituitary 
circulation (adapted from Xuereb et al.). A, 
anterior lobe; P, posterior lobe; S.H.A., 
superior, and 1.H.A., inferior, hypophyseal 
arteries. The long and short portal vessels are 
represented breaking up into the sinusoids of the 
anterior lobe. 
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lobe should therefore be proportionate to the degree of 
interruption of portal supply, as already postulated by 
Xuereb et al.: the lower the level of division the more 
extensive will be the necrosis. In Cushing’s case we have 
the valuable information that division was at the junction 
of the stalk with the gland, and necrosis was maximal. 
In case 1 above it may be inferred that division was at a 
similar level ; in case 2, where more of the gland survived, 
it was probably higher. Division, in Dandy’s case, at the 
middle of the stalk, inflicted diabetes insipidus through 
interruption of the supraopticohypophyseal tract of 
nerve-fibres, but clearly did not damage the anterior 
lobe sufficiently to impair its function. 

At the present time hypophysectomy is performed in 
the treatment of advanced carcinoma of the breast. The 
object of the operation is to remove all anterior-lobe 
tissue ; and I submit that a simpler procedure—division 
of the stalk at its junction with the gland, and cautery 
of the cut segment, which should include destruction of 
the lower infundibular stem—may be equally effective. 
If so the hazards to the patient would be reduced and the 
surgeon’s task considerably simplified. In the London 
Hospital Mr. Northfield has adopted this modification in 
several cases ; but as yet it is too soon to assess the full 
endocrinological effects. 

’ 
Summary 

The effects of dividing the human pituitary stalk have 
been examined in the light of three cases which came to 
post-mortem examination, and of the existing literature. 

The extent to which necrosis of the anterior lobe will 
result seems to depend directly upon the completeness 
with which the portal vessels are interrupted, and hence 
the level of division. 

It is suggested that division of the stalk at its junction 
with the gland may be as effective clinically as total 
hypophysectomy. 

I am indebted to Mr. D. W. C. Northfield for the clinical 
”» 


notes of case 2 


ADDENDUM 

Since this paper was written one of Mr. Northfield’s 
cases came to necropsy two days after stalk-section had 
been performed. The gland (weight 0-8 g.) was divided 
after fixation into eight sagittal pieces and sectioned 
serially. Microscopically the posterior lobe is well 
preserved and partly occupied by secondary carcinoma. 
The greater part of the anterior lobe is necrotic, with 
marginal infiltration of such tissue by neutrophil leuco- 
cytes. A zone of surviving cells is closely related to the 
boundary between the anterior and posterior lobes, and 
fans out laterally beneath the capsule on the postero- 
inferior aspect of the gland. The zone is irregular in 
outline and its lateral extensions are occasionally inter- 
rupted by the necrosis. Elsewhere a thin interrupted 
zone, up to two acini thick, of surviving tissue lies beneath 
the capsule with the exception of the dorsal surface. 

To gain a rough estimate of the amount of surviving 
tissue, forty-four representative sections were projected 
and the living and necrotic areas outlined on paper, and 
these areas were then cut out and separately weighed. 
By this means it was estimated that 8-4°% of anterior lobe 
survived. This is probably excessive because degenerat- 
ing cells are often mingled with those that appear well 
preserved, 
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REVIVAL OF STORED BLOOD WITH 


GUANOSINE 
AND ITS SUCCESSFUL TRANSFUSION 


T. A. J. PRANKERD 
M.D. Lond., M.R.C.P. 
ASSISTANT, MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL, LONDON 

In earlier papers (Prankerd and Altman 1954a and b) 
attention was drawn to the apparent benefit of two nucleo- 
sides, adenosine and guanosine, to red-cell metabolism 
during incubation of blood in vitro at 37°C. In these 
experiments it was observed that, after twenty-four hours’ 
incubation, red-cell metabolism continued in the presence 
of these nucleosides, whereas it ceased if glucose alone 
was present. This effect of these nucleosides was ascribed 
to their providing, after cleavage by cell enzymes, 
ribose phosphate, which could be utilised by the red 
cell for glycolysis, apparently when glucose could no 
longer be utilised. 

About the same time Finch and Gabrio (1954) briefly 
reported that adenosine improved the post-transfusion 
survival of stored blood, and they have since (Gabrio 
et al. 1955) reported their observations in more detail. 
Blood was stored, by these workers, with adenosine 
at 4°C and incubated at various times during its storage 
at 37°C; finally, the cells were labelled with *'Cr, washed 
with saline solution, and transfused into healthy recipients. 
Estimated cell survival showed great improvement with 
this treatment. Adenosine, however, is very toxic 
when injected into man (Wedd 1931, Drury 1936) and 
it would prove unsuitable for adding routinely to stored 
blood unless the cells were washed before administration. 

I report here further observations on survival of 
blood stored in standard acid-citrate-dextrose preserva- 
tive (A-c-D) at 4°C for periods up to eight weeks, and 
revived before transfusion with one of the two nucleo- 
sides. Of these two compounds guanosine has been shown 
to be pharmacologically inactive, and blood revived 
with it has been transfused to man in routine manner 
without undesirable effects. It should therefore prove 
to be a practical and simple means of increasing the 
optimal storage time of blood and eliminating waste. 


Methods 


Blood collected in A-c-D by the North London Blood 
Transfusion Service was used in these experiments after 
it had been discarded by the blood-bank as no longer 
serviceable. This usually happens after three weeks’ 
storage at 4°C. 

Two procedures were used to revive the cells; 

100 (i) At various 
times after 
three weeks’ 
storage 5 umols 
of adenosine or 
of guanosine, 
in sterile iso- 
tonic saline 
solution, was 
added for each 
millilitre of 
stored blood, 
and 25 ml. of 
20F , 7 the mixture 
ei was incubated 

e for an hour at 

iL i L i i. i i. i iL. i. PS hed ‘ 

oO 2 4 Ps 6 0 37 C. At the 
same time a 


DAYS . on 
. : P further 25 ml. 
Fig. |—Survival curves for blood stored for six weeks of the same 
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incubated 
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in A-C-D and revived immediately before trans- hlood 
fusion. A, fresh blood-transfusion (mean of 5 
normals) ; B, 6-week stored blood incubated with é 
adenosine; C, 6-week stored blood incubated SP arate ly 
with guanosine ; D, 6-week stored blood incubated W!t hout the 
with glucose. 
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(ii) The nucleoside was added to blood in the same con- 
centration at the end of three weeks’ storage, and the mixture 
was incubated at 37°C for an hour and subsequently stored 
again at 4°C until required for transfusion. The blood was then 
reincubated for an hour before transfusion. 


To estimate post-transfusion survival 30 uC of 
Na,*!CrO, (15 uC per ug. Cr) were added to 10 ml. 
of revived blood and allowed to stand for an hour. 
The blood was then centrifuged for ten minutes at 500 g. 


TABLE I-—-SURVIVAL AND CONTENT OF ADENOSINE TRIPHOS- 
PHATE OF CELLS STORED FOR VARIOUS PERIODS AND 
INCUBATED WITH NUCLEOSIDES IMMEDIATELY BEFORE 
TRANSFUSION 


Adenosine triphosphate 
(ug. of phosphorus per 


» survival tat mil, of cells) 


$8 hr. 
Storage N : 
Nucleoside : 
(days) ucleoside After incubation 
Before 
ae eae incuba- 
— Glucose tion Nucleo- Giesose 
side rillcost 
Guanosine 75 j4 25 41 30 
38 Adenosine 79 38 21 54 10 
Guanosine 69 28 21 27 
42 Adenosine Ay | 10 16 36 0 
56 Guanosine 49 10 16 29 


and the supernatant plasma was removed. The remain- 
ing cells were washed once with 20 ml. of sterile saline 
solution, and recentrifuged, the supernatant fluid was 
again removed, and the cells were finally suspended in 
5 ml. of saline solution and injected into a healthy 
recipient. Samples of blood were taken at the end of 
ten minutes, twenty-four hours, forty-eight hours, about 
four days, and about ten days after injection, and the 
radioactivity in 10 ml. of these samples was estimated 
with an Ecko “ pillar-type”’ scintillation counter. The 
survival of cells was computed by standard methods 
taking the ten-minute sample as the 100% value. The 
survival values at forty-eight hours were then expressed 
as per cent. survival compared with freshly transfused 
cells. 

To assess the relative toxicity of the two nucleosides, 
solutions of ‘raded strength were injected into a 
narcotised cat, whose blood-pressure and electrocardio- 
grams were continuously recorded. 

As a check on cell metabolism, samples of red cells 
were analysed chromatographically for phosphate esters 
as described previously (Prankerd and Altman 1954b) 
before and after revival with nucleoside. 

In a final experiment a pint of six-week-old blood, 
restored with the same quantity of guanosine (750 mg. 
per 540 ml. blood) in the manner described, was trans- 
fused to a recipient whose pulse, blood-pressure, electro- 
cardiograms, temperature, hemoglobin, blood-urea, 
serum-bilirubin, and urinary urobilinogen were frequently 
recorded. 

Results 


Fig. 1 shows the survival after transfusion of labelled 
cells stored in A-c-D for six weeks and reincubated with 
one of the two nucleosides, or glucose alone, before 
administration. The increased survival of the nucleoside- 
treated cells at the end of forty-eight hours is obvious, 
and thereafter they survive normally. 

Table I summarises survival experiments on revived 
blood after various periods of storage and compares their 
survival with control samples. The amounts of adenosine 
triphosphate in these cells before and after incubation 
are also shown. Incubation with either of the two 
nucleosides persistently improves cell survival and is 
associated with resynthesis of intracellular adenosine 
triphosphate, which does not happen with glucose alone. 
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TABLE II—SURVIVAL AND CONTENT OF ADENOSINE TRIPHOS- 
PHATE CONTENT OF CELLS INCUBATED WITH NUCLEOSIDE 
AFTER 3 WEEKS’ STORAGE, RESTORED AT 4°C FOR VARIOUS 
PERIODS AND REINCUBATED BEFORE TRANSFUSION 


Adenosine triphosphate 
(ug. of phosphorus per 


survival at ml. of cells) 


$8 hr. 
Storage ae 
(days) Nucleoside After incubation 
Before 
incuba- eee 
Nucleo- . tion Nucleo Glucose 
Glucose side 
side 
28 Guanosine 82 18 39 58 31 
42 Guanosine 75 21 30 49 nil 
56 Guaposine 67 17 28 39 nil 


In table 1 are shown similar experiments in which 
blood had been incubated with the nucleoside at the 
end of three weeks’ storage and then reincubated before 
its final transfusion. Here again there is increased 
survival of the treated cells, and their survival is better 
after long storage periods when treated in this way, 
whereas there is but little difference between the two 
groups after shorter periods of storage. These experi- 
ments were performed on three separated specimens 
of stored blood, which all responded well to nucleoside 
revival. However, as pointed out elsewhere (Prankerd 
1956), there is some variability in the metabolic response 
of cells to incubation with nucleosides, and recently two 
specimens of stored blood have been found in which 
there was no satisfactory revival. 

Fig. 2 shows a record of blood-pressure in a narcotised 
cat after the intravenous administration of various 
amounts of the two nucleosides. The drop in blood- 
pressure after adenosine contrasts clearly with the 
absence of any change after guanosine. No abnormalities 
on electrocardiography were observed although such 
have been reported in guineapigs given adenosine 
(Drury 1936). 

To demonstrate the innocuity of guanosine when 
given to man, records of pulse, blood-pressure, tempera- 
ture, and biochemical tests are shown in fig. 3 of a 
uremic patient who was given a pint of six-week-old 
blood revived before transfusion by an hour’s incubation 
with 750 mg. of guanosine. Electrocardiograms were 





ei ree 
encase. ate 


Fig. 2—Blood-pressure tracings from narcotised cat : A-B, injection of 
adenosine 5 mg. ; C-D, injection of guanosine 5 mg. ; E—F, injection of 
guanosine 50 mg. 
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taken frequently during transfusion, and no abnormal 
effects observed. The patient’s hemoglobin increased 
by an amount compatible with complete survival of the 
transfused cells twenty-four hours later, and after forty- 
eight hours there was no indirect evidence of excessive 
hemolysis. 
Discussion 

The benefit of reviving stored blood with nucleosides 
is clearly demonstrated by these experiments, and it 
appears that reasonably good survival can be obtained 
even in eight-week-old blood which has been revived 
after three weeks’ storage and again before transfusion. 
The mechanism of this revival is probably metabolic and 
related to the increase in the intracellular content of 
adenosine triphosphate. Elsewhere (Prankerd 1956) 
the detailed metabolic changes taking place in stored 
blood have been reported, together with the effects of 
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nucleosides. The conclusion from these studies was that, 
after three weeks’ storage, red cells lose their ability 
to phosphorylate glucose, and that this deficiency is 
related to the decrease in intracellular adenosine tri- 
phosphate. Nucleosides enable red cells to resynthesise 
adenosine triphosphate ; and, once this has happened to 
a sufficient extent, phosphorylation of glucose can start 
again. 

The mechanism of the nucleoside effect was discussed 
in an earlier paper (Prankerd and Altman 1954b), in 
which it was suggested that Dische’s (1938, 1951) 
observations were relevant. He observed that red-cell 
hemolysates incubated with adenosine formed triose 
and hexose phosphates, all intermediates in the glycolytic 
sequence. We concluded that, with intact erythrocytes, 
the nucleosides were split by a nucleoside phosphorylase 
in the cell surface, and that the ribose phosphate 
which formed after the splitting could be metabolised 
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Fig. 3}—Blood-pressure, pulse-rate, and bicchemical changes in patient 
transfused with six-week-stored blood revived with guanosine. 


by way of steps in the hexosemonophosphate shunt. 
These steps are shown diagramatically below : 


Glucose 


(Guanosine) Phosphogluconic Acid< {. Adenosine triphos- 
v ’ 5 phate utilised 
Guanine .. Ribose—Ribose Phosphate—Triose Phosphates 
Adenosine triphos- 
‘ phate synthesised 
Nucleoside Pyruvate 
Phosphorylase + Po, 


The really significant point seems to be that, whereas 
adenosine triphosphate is required for the phosphoryla- 
tion of glucose, it is not required with the ribose of the 
nucleoside ; and it can therefore be resynthesised even 
when the cell stores are severely depleted of it. 

The chemical structures of adenosine and guanosine 
are shown in fig. 4, and the difference in toxicity between 


NH2 OH 
! | 
Z N c N 
i te n7 Sc "*/} 
| Il CH | ll cH 
We Ny H2N.Ce omy 
Ribose Ribose 
ADENOSINE GUANOSINE 
Fig. 4—Chemical structures of ad ine and g 





the two seems to be related to the chemical difference 
between them. The substitution of the amino group on 
the 6th carbon of adenosine by oxygen in guanosine 
may account for the loss of toxicity. A number of other 


nucleosides not showing this amino group have also been 
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tested in cats and found to be similarly non-toxic. 
These would probably be active in reviving stored red 
cells ; but, since guanosine is the cheapest of this group 
of substances, it is thought to be of most practical 
importance. 

Further work is in progress to ascertain the practical 
value of reviving stored blood by these methods and to 
assess factors which influence cell revival ; but, in view 
of the lack of complications observed here after trans- 
fusion to man, the value of these methods may well be 
considerable. 

Summary 

Observations have been made on the effects of the 
nucleosides adenosine and guanosine in reviving stored 
blood. 

Using blood which has been stored in a-c-p for periods 
up to eight weeks good survival-times of transfused 
red cells can be obtained. 

The ability of cells to survive after revival is related 
to their content of adenosine triphosphate. 

Unlike adenosine, guanosine is not toxic to man, and 
whole blood revived with guanosine has been successfully 
transfused. 

I am grateful to Dr. R. Moulton and Mr. D. Willoughby for 
performing the experiments on cats. 
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DIAGNOSIS OF SEX BEFORE BIRTH 


C. J. DewnHurst 
M.B. Manc., F.R.C.S.E., M.R.C.O.G. 


SENIOR LECTURER IN OBSTETRICS AND GYNAZCOLOGY IN THE 
UNIVERSITY OF SHEFFIELD 


** Another test for a woman who will bear or a woman that will 
not bear. Wheat and spelt: Let the woman water them daily 


with her urine. ... If they both grow, she will bear; if the wheat 
grows, it will be a boy; if the spelt grows, it will be a girl. If 
neither grows, she will not bear.’’—Egyptian Papyrus. 


PROBABLY the commonest speculation on the outcome 
of any pregnancy concerns whether the baby will be a 
boy or a girl. Many have professed their ability to foretell 
this by various criteria—e.g., whether the baby is carried 
‘“‘all at the back’’ or ‘all at the front,’ whether a 
needle suspended over the abdomen rotates clockwise or 
widdershins, and when, in the menstrual cycle, the child 
is supposed to have been conceived. More scientific 
methods have been based on the foetal heart-rate and 
the saliva test. None of them, however, has stood the 
test of time and at present there is no alternative but to 
wait and see. 

The discovery, however, that genetic sex can be 
recognised by the different arrangement of chromatin 
according to sex in the nuclei in a biopsy specimen of 
skin (Moore et al. 1953), an oral smear (Moore and Barr 
1955), and a vaginal smear (Carpentier et al. 1955) has 
suggested that the sex of a foetus in utero might be diag- 
nosed: by examining the chromatin in the nuclei of 
desquamated skin cells in liquor amnii. I report here 
the results of a short investigation of this matter. 


Principle 
The nuclei of epidermal cells and other tissues of 
females contain a mass of chromatin which is rarely 
observed in male nuclei. This aggregation of chromatin 
in female nuclei is located in different parts of the nucleus 
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but is most definite and easiest to distinguish at the 
periphery, where Moore and Barr (1955) observed it in 
40-60% of suitable nuclei in oral smears. Most charac- 
teristically the chromatin is roughly triangular, with its 
apex towards the centre of the nucleus, but other shapes 
are found. In male nuclei the chromatin is distributed in 
small particles throughout the nucleus and only rarely 


“in aggregations. Thus, with good nuclear detail, the sex 


can readily be distinguished. 


Technique 


Liquor amnii was obtained by artificial rupture of the 
membranes for the induction of labour, or by paracentesis 
uteri, or at c#sarean section. About 5 ml. was centrifuged, 
and the supernatant fluid was poured away. A thin 
smear, on a slide previously coated with egg albumin, 
was at once fixed in Papanicolaou fixative (equal parts 
of 95% ethyl alcohol and ether). 

When liquor amnii obtained by paracentesis was 
prepared in this manner it was often washed off the slide 
during the subsequent staining, possibly owing to its 
low protein content. This difficulty was partly overcome 
by adding 30% bovine albumin 0-25 ml. to every 5 ml. of 
liquor before centrifuging. 

The period of fixation was not critical and lasted 
2-48 hours. After fixation the slide was stained by a 
method similar to that described by Moore and Barr 
(1955) : 

The fixed smears were passed through absolute alcohol and 
95% alcohol, two changes of about 2 minutes in each, then 
through distilled water for 5 minutes. The smears were next 
stained with 1% fast cresyl-violet for 10-15 minutes, differen- 
tiated in 95% alcohol (two changes) for about 1 minute and 
then absolute alcohol (two changes) for 1 minute, cleared in 
two changes of xylene, and mounted. 


Observations 


Examination of the liquor amnii, obtained by artificial 
rupture of the membranes and prepared in this manner, 
soon showed that the typical arrangement of sex chroma- 
tin in female nuclei could be distinguished here as in 
other tissues. Although many nuclei were found to be 
pyknotic and densely staining, and therefore unsuitable 
for study, as were others which were degenerate or 
distorted, a gufficient number were seen in which the 
nuclear detail was clear, to allow careful examination for 
sex differences. In specimens from cases where females 
were subsequently born the female sex chromatin showed 
the typical arrangement described above in 25-40% of 
the nuclei suitable for study. In specimens from cases 
where males were subsequently born less than 5% showed 
such an arrangement. : 


Experiment I 

In view of these differences, which were observed and 
confirmed in the earlier specimens examined, it was 
decided to test the accuracy of the method on liquor 
amnii obtained at cesarean section or by artificial 
rupture of the membranes in cases where induction of 
labour was necessary. 20 specimens were therefore 
examined which had been taken between the 36th and 
42nd weeks of gestation, with one exception which was 
obtained at the 26th week from a severe case of pre- 
eclamptic toxemia. 

Results.—In 18 cases (10 male and 8 female) the sex 
of the foetus was predicted correctly, and in 2 cases 
suitable nuclei were too few to permit any forecast. 
These results seemed to indicate that, with care, a correct 
forecast of the sex of the foetus is possible by this method, 
at least in so far as the sexing of nuclei in the liquor 
amunii is concerned. 

To test this hypothesis further and in circumstances 
more nearly resembling those in which it might be 
applicable, the study was extended to include liquor 
amnii obtained by abdominal paracentesis. 
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Experiment II 

An attempt was therefore made to obtain 20 samples 
of liquor amnii in this way. Patients who agreed to submit 
to the test were selected for paracentesis between the 
32nd and 36th weeks of pregnancy if there seemed to be 
sufficient liquor amnii present to allow a sample to be 
taken safely. 3 patients with obvious hydramnios were 
included in this number. Samples were taken with a 
lumbar-puncture needle inserted through the abdominal 
wall in the midline just below the umbilicus after the 
injection of a small quantity of 1% procaine; 5-10 ml. 
of fluid was withdrawn. 

Results.—Paracentesis yielded suitable samples in only 
13 of the 20 patients. In 3 patients no liquor was aspirated 
at all and the attempt was not persisted with; in 3 
others a little bloodstained fluid alone was obtained, 
which was considered unsuitable for examination; in 1 
patient 2 ml. of pure blood immediately filled the syringe 
when the plunger was withdrawn, and this attempt also 
was abandoned ; | patient from whom bloodstained fluid 
alone was withdrawn began at once premature labour at 
36 weeks’ gestation. Examination of the 13 samples 
obtained successfully enabled the sex of the foetus to be 
diagnosed correctly in all (6 male, 7 female). In these 
samples relatively more cells suitable for study were 
observed than in samples taken by artificial rupture of 
the membranes later in pregnancy. 


Discussion 


It seems clear from these results that, by careful 
examination of the nuclei of epithelial cells contained in 
specimens of liquor amnii, the sex of the foetus can be 
accurately predicted. Difficulties in interpretation were 
due to cell shrinkage simulating sex-chromatin masses 
and to debris partly obscuring nuclear details. The 
number of nuclei unsuitable for study was sometimes 
great, the search for sufficient nuclei with good definition 
being then more arduous and time-consuming; in 2 of 
the specimens examined sufficient suitable nuclei could 
not be found to allow a prediction to be made. On the 
basis of such a small study it is impossible to assess how 
often these unsuitable specimens might be obtained. 

For the test to have any practical value, however, it 
is necessary for the liquor to be obtained with perfect 
safety some time before term. No method of doing this 
other than by paracentesis uteri seems possible, and the 
small risk involved in the manwuvre seems to preclude 
this method for widespread general use. The theoretical 
risk of injury to the foetus or the placenta, or even the 
uterus, in introducing a needle through the uterine wall 
in this manner can readily be appreciated, and the 
untoward incidents in the 20 paracenteses, though they 
cannot be regraded as serious, were the deciding factor 
in the decision not to pursue this investigation further. 
Neither the aspiration of pure blood nor the onset of 
premature labour was followed by serious consequences, 
but their occurrence indicates that there is a risk, albeit 
very small, from this procedure. No risk at all can be 
justified for the purpose of predicting what will soon be 
known for certain. 


Summary and Conclusions 

The discovery that genetic sex can be diagnosed*on 
the presence of chromatin masses in female nuclei in 
human tissues suggested that this test might be applied 
to diagnosis of the sex of the foetus before birth. 

Accordingly 20 specimens of liquor amnii were obtained 
between the 26th and 42nd weeks of gestation by artificial 
rupture of the membranes or at cesarean section, and the 
centrifuged deposit was examined after staining. 

The sex of the foetus was correctly diagnosed in 18 ; 
the 2 others were unsuitable for accurate prediction. 

To test the practicability of using this method to 
determine the sex of the fetus before birth, 20 other 
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patients were selected for abdominal paracentesis between 
the 32nd and 36th weeks of pregnancy. 

Only 13 suitable samples of liquor amnii were obtained, 
and the sex of the foetus was predicted correctly in all— 
6 male and 7 female. 

In the remaining 7 cases no liquor was obtained at all 
from 3, a small amount of bloody fluid from 3, and pure 
blood from 1; 1 of these patients went at once into 
premature labour at 36 weeks’ gestation. 

Although these incidents were not followed by serious 
consequences they seem to indicate that the method 
involves a small risk, mainly to the foetus, and is therefore 
unsuitable for general use to discover a child’s sex which 
would soon be known for certain. 
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TRACTION-MANIPULATION AND PLASTIC 
CORSETS IN 
THE TREATMENT OF DISC LESIONS OF 
THE LUMBAR SPINE 


G. K. McKer 
F.R.C.S. 


CONSULTANT ORTHOPZ/DIC SURGEON, EAST ANGLIAN REGIONAL 
: HOSPITAL BOARD 


MANIPULATIVE surgery has been looked on with 
misgivings by most doctors because it has been largely 
in the hands of unqualified practitioners, some of whom 
have made unfortunate mistakes, such as loosening up 
a fixed tuberculous hip-joint. Such mistakes will continue 
to be made so long as the initial diagnosis is in lay hands. 
Careful clinical diagnosis, including radiography, to 
exclude any more serious underlying condition is essential 
in every case before any manipulation is undertaken. 

Various forms of manipulation for disc lesions have 
been practised—usually hyperextension sometimes com- 
bined with rotational movements and sometimes with 
traction. 

Traction is undoubtedly the safest ; it may be applied 
by simply making a patient hang by his arms from a 
horizontal bar. This procedure often eases the pain, but 
traction applied through harness attached to the patient’s 
thorax and pelvis, with the patient prone, is much less 
exhausting and can therefore be applied longer. The 
degree of traction can be controlled by a spring- 
balance. 

The ability to place the patient in hyperextension 
while the traction is still operating is an additional help 
in the manipulative reduction of a prolapsed disc. 








Fig. |—Patient lying prone on traction couch with thoracic and pelvic 
harness in position before application of traction. 
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Fig. 2—Traction has now been applied by turning wheel at head 
of couch; platforms have separated, and spring-balance registers 

70 Ib. pull. 





Traction Couch 


In the traction couch illustrated here (fig. 1) the upper 
surface is divided into two sections, one for carrying the 
thorax, and the other for carrying the pelvis and the legs. 
These can be raised at either end to elevate that end of 
the patient ‘lying prone. This enables variable and 
controlled hyperextension of the lumbar region to be 
obtained while traction is still being applied. 

The immediate application of a plastic support for the 
lumbar region while the patient is still lying on the 
couch is a safeguard against recurrence. In doing this 
one can separate the two sections of the couch to create 
a gap which enables the plastic support to be wrapped 
round the patient and bandaged in position without 
removing the patient from the traction couch. It is 
usual to apply this support without any hyperextension 
and with hardly any traction. 

The traction couch (figs. 1-4) was originally made up 
for me from an old Bell’s orthopedic table and is very 
satisfactory and easy to work. The section carrying the 
pelvis and lower extremities is 41 inches long, and that 
carrying the head, neck, trunk, and arms is 29 inches long. 
The two sections are mounted on runners and coupled 
together by a long coarse screw which causes them to 
separate from one another on rotation of the wheel at one 
end of the couch. At both ends of the couch are stout 
brackets to which the harness is attached, one of these 
incorporating a spring-balance. The harness is made up 
of two belts of soft leather lined with ‘ Sorbo ’ rubber, the 
pelvic belt being 5'/, inches wide and the one for the 
thorax 9 inches wide. Adjustable webbing straps connect 
these belts to the brackets at either end of the couch. 

Lately I have used a specially designed table (fig. 5) 
instead of that made up from a Bell’s orthopadic table. 


Manipulation 


The patient lies prone on the couch (fig. 1); the 
harness is attached to the pelvis and thorax and the slack 
on the adjustable webbing belt taken up, and the wheel 





Fig. 4—Application of plastic support for lumbar region with patient 
still prone, with sections of couch separated. 
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Fig. 3—Ends of sections raised to cause hyperextension with traction 
still operating. 


is turned causing the sections to separate until a pull 
of about 90-100 Ib. is registered (fig. 2). Usually this 
pull immediately relieves the patient of pain. After it 
has been maintained for 10-15 minutes, the ends of the 
couch are raised to produce hyperextension (fig. 3). 
Finally the couch is made horizontal again and the 
traction discontinued. 

If at this stage it is considered advisable to make a 
plastic support, the patient remains prone on the couch 
with the thoracic harness in position, but ankle straps 
are substituted for the pelvic harness (fig. 4). The 
sections of the couch are separated about 12 inches, and 
only just enough traction is applied to steady the patient 
and to prevent him from feeling uncomfortable because 
of the gap in front of his abdomen. The whole of his 





Fig. 5—Specially designed couch: ends of sections raised to cause 
hyperextension with traction still operating. 


lumbar region is now free for the plastic corset to be 
applied and moulded to him by bandaging. 


Assessment of Effects of Traction-manipulation 

The assessment of the results of any form of treatment 
of disc lesions in the lumbar spine is particularly difficult 
because Of the large number of extremely variable 
features. 

Minor degrees of pain in the back and the leg are 
extremely common ; they were formerly labelled lumbago 
or sciatica, and few people of middle-age have not 
experienced attacks of low back pain at some time or 
other. There is a strong tendency to spontaneous cure, 
sometimes quite rapid, but a definite liability to recur- 
rence. The 50 patients reviewed here were in very severe 
and completely disabling pain, and required morphine 
to relieve them. These patients have therefore been 
selected to some extent because the main symptom (pain) 
had been very severe. Patients with less severe symptoms 
usually have a plaster or plastic support applied direct, 
and patients with minor symptoms are prescribed rest 
and physiotherapy. 

Results 

The results are analysed in table I. 

Complete immediate relief of pain was obtained in 11 
cases (22%); in 5 of these the pain returned to a slight 
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extent in the first few days but then gradually subsided. 
Partial immediate relief occurred in 36 (72%); 14 of 
these had more than one manipulation, and in 6 a con- 
siderable degree of pain returned later. An operation 
yas eventually required in 4. No immediate relief was 
obtained in 1 case (2%) and so this form of treatment was 
discontinued. 2 cases (4%) were made worse as soon as 
the traction was applied; it was immediately dis- 
continued, and the aggravation ceased. Anesthesia was 
not used in any of these cases; the patient’s response 
is probably a safeguard against doing any harm in 
unsuitable conditions. 

Of the 50 patients 44 had a temporary lumbar support 
made, and this is considered a great safeguard against 
recurrence. The results after 6-12 months (table m) 
showed that the 11 patients who were completely relieved 


TABLE I—EFFECTS OF TRACTION AND HYPEREXTENSION IN 50 
CASES OF SEVERE LOW-BACK AND SCIATIC PAIN 


Effect No. of cases Remarks 
Complete immediate 11 (22%) In 5 of these cases the pain 
relief of pain returned to a slight extent 
in a few days but then 
gradually subsided 
Partial immediate 36 (72%) 14 of these had more than 1 
relief manipulation. In 6 a con- 
siderable degree of pain 
returned later, and in 4 
operation was carried out 
No immediate relief. . 1 (2%) Treatment discontinued 
Made worse 2 (4%) Traction discontinued imme- 
diately 
Cases in which some 44 (488%) Used in nearly all the later 


cases as a preventive 


form of plaster, plas- 
measure against recurrences 


tic, or other disc 
support was also 
used 


immediately had no recurrence, and of the 36 who 
obtained partial immediate relief only 6 had a recurrence. 

The series is small but it gives some idea of the effective- 
ness of traction in relieving severe attacks of backache 
and sciatic pain. It is a very useful treatment, much 
to be preferred to rest in bed and “ twilight sleep,”’ and, 
combined with a supporting corset, allows the patient 
to be up and about with a considerable margin of safety 
against a recurrence. This manipulation and the 
application of the plastic support are usually done in the 
outpatient department, thus freeing hospital beds for 
other patients. 


Plastic Supports for Lumbar Spine 


Plastic supports moulded directly on to the patient are 
used in the treatment of disc lesions either with or without 
manipulation, and have many advantages over plaster 
or any other form of support or belt for this purpose. 

The method of application is that described by 
Brennan (1954, 1955) using polyethylene as a supporting 
material and a heat-insulated layer of polyurethane which 
not only prevents the patient from being burnt but also 
makes an excellent soft lining material for the support. 


Plastic Corset 
Design.——The design of plastic support (figs. 6-8) used 
at Norwich is based on that of a disc support previously 


RESULTS SIX MONTHS OR LONGER AFTER 
MANIPULATION 


TABLE II 


Result No. of cases 


Completely relieved 11 (22% 
Relieved to a considerable extent 


but still 
avoiding lifting heavy weights oe oe 


30 (60%) 


Not relieved 9 (18%) 
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used by me and is made with 
a solid back-piece. The front 
is narrower than the back 
and is split in two to allow 
the support to be removed 
and reapplied. Two straps 
and buckles dre attached in 
front to keep it snugly in 
position and to allow for 
adjustment. This front por- 
tion is particularly important 
because, when the two halves 
are buckled together, it res- 
tricts forward flexion at the 
lumbar spine far better than 
does any posterior support 
alone. Large pieces are cut 
out at the sides not only to 
make moulding easier but also 
to allow adequate ventilation. 
Material.—The support is 
cut out of a */,,-inch sheet of 
polyethylene lined with a 
1/,-inch sheet of polyurethane 
of a slightly larger size so as 
to overlap the polyethylene 
by +/, inch at the edges. 
Measurements. — Individual 
measurements are required 
for each patient, and the corset is cut out before it is 
applied. The circumference of the patient’s body is 
measured at the level of the xiphisternum (upper margin 
of the support) and at the level of the tips of the greater 
trochanters (lower margin). These measurements should 
be reduced by 1/, inch when the polyethylene is being 
cut so as to allow for a gap in front for adjustment with 
the straps and buckles. The front is 1'/,-2 inches less in 
depth, the lower margin in front being concave down- 
wards on each side to clear the thighs when the patient 
sits down. The midline posteriorly is marked to facilitate 





Fig. 6—Patient standing with 
plastic support buckled 
snugly in position. 


Site For rivets For 
attaching straps 


and buckles Polyethylene 
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— 


Large cut-outs Polyurethane lining 
at sides (heat insulator ) 


Fig. 7—Pattern for cutting out polyethylene according to patient’s 
measurements. 


correct application later, and the patient’s name is 
written on with a wax penci’. 


The Oven 


A specially designed oven has been used which was 
made up for me by Heatrae Ltd., of Norwich, at an 
approximate cost of £50-60. It is a rectangular box 
58 x 27 x 9 in. with the heating element arranged 
in the roof to give even distribution of heat over the 
floor. At one side is a four-position switch giving hot, 
medium, low, and off, and there are also a thermostat 
control and a thermometer. One side of the oven is 
hinged to form a door. The oven is large enough to hold 
an asbestos-covered aluminium tray 49 x 25 in. on 
which the plastic material is placed. The oven takes 


about a quarter of an hour to reach, with the switch in the 








6 


rith 
led 


in 
x 


1€ 
it, 
at 


ld 
nm 





THE LANCET] 





Fig. 8—Application of plastic support to patient. 


high position, a temperature of 120°C. The corset is 
then placed on the tray with the polyethylene side 
uppermost and is heated for about 15 minutes. The 
whole of the polyethylene should become clear if it 
is at the correct temperature. It must not be allowed to 
become too hot because it will then be too soft, like 
treacle. Hence the need for a thermostat as well as a 
thermometer. 
Fitting 

The corset can be applied with the patient lying prone 
on the traction couch with its two sections separated ; 
but, if the patient is well enough to stand, this position is 
preferred because it leads to a better fit. The patient 
then stands with his arms above his head, steadying 
himself by holding on to a bar. He is covered with a 
layer of stockinet or a vest on which are marked the 
upper and lower positions for the corset and the midline 
at the back. 

The tray with the heated support on it is then removed 
and laid on top of the oven, and two strips of 2-inch 
calico bandage are placed on the upper and lower margins 
of the support. These make it easiei to bold and lift the 
support and can be held together in front of the patient 
so that they are useful in moulding the support. They 
also prevent the material from stretching, which it is 
liable to do in the soft state. The support is then applied 
to the patient posteriorly ; the centre of the support 
must be made to coincide with the midline of the patient ; 
it is then wrapped round to the front, held by the two 
calico strips, and bandaged on with two 4-inch open- 
wove bandages. It remains in position for a quarter of 
an hour, by which time it will be cool enough to have 
set, and is then removed. The straps and buckles are 
applied by riveting in position as shown in figs. 6 and 7. 
The corset is then fitted to the patient, and any minor 
adjustments are made so that it is absolutely comfortable 
in both standing and sitting positions. Tapes can, if 
necessary, be attached to the lower bar to hold sus- 
penders, and this is really a useful addition because it 
prevents the support from riding up. 


After-treatment 

It is recommended that, as a general rule, these 
supports should be worn for at least six weeks after all 
symptoms have subsided, but they may be used for even 
longer periods. They can in most cases be taken off when 
the patient lies down at night and when he wants to have 
a bath and to carry out hyperextension and straight-leg- 
raising exercises, and they take the place not only of the 
plaster corset but also of a Goldthwait’s belt subsequently. 


Return to Work 
Plastic supports for the lumbar discs have been most 
useful in getting the patients back to work, sometimes 
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immediately after the application, provided the work 
does not entail much bending or lifting. Farmers can get 
round the farm and supervise; bench workers can 
usually continue; and sedentary workers, such as 
insurance clerks, bank clerks, solicitors, teacheis, and 
doctors, can do the greater part of their duties. In this 
way many working-hours can be saved, and a man who 
works for himself does not need to miss much time, for 
he can be up and about with the lumbar spine supported 
in an upright position, so that healing can take place 
probably as rapidly as if he were recumbent. 
Conclusion 

Traction-manipulation has a definite place in relieving 
a severe attack of pain in cases of prolapse of a lumbar 
intervertebral disc, and plastic corsets area great improve- 
ment on plaster ones and help to maintain reduction and 
to prevent recurrences. 

There is, however, a hard core of patients with pro- 
lapsed lumbar intervertebral dises who are not relieved 
or suffer recurrence in spite of manipulation, supports, or 
prolonged rest in bed, and in these operation should not 
be unduly delayed. 

Every orthopedic surgeon must be familiar with the 
remark made by a patient after operation when relieved 
of the excruciating attacks of sciatica: ‘“‘ Why didn’t 
you operate sooner ?”’ 

Cost 
_ The polyethylene (‘ Vitrathene’) was obtained from 
Stanley Smith & Co. Ltd., Worple Rd., Isleworth, 
Middlesex, in sheets measuring 7 ft. x 3 ft. xX 4/,, in. 
costing £10 12s. 3d., enough to make eight or nine corsets. 
The polyurethane (* Moltopren ’) was obtained from Kay 
Bros. Ltd., Reddish, Manchester, in sheets 6 ft. x 3 ft. x 
1/, in. costing 15s. 4d., enough to make seven or eight 
corsets. Rivets, buckles, and straps cost less than 
2s. 6d. per corset, and the time taken by a skilled man to 
cut out the material is something less than an hour at 
4s. an hour ; so the cost of materials used and the man’s 
time for making up the corset come to just over £1 15s. 

I wish to thank the staff of the Norfolk and Norwich 
Hospital for their coéperation; Miss V. Gibson, of the 
physiotherapy department, for not only carrying out many 
of the manipulations but also for keeping careful record of the 
effect on the patients; Mr. F. Baker and the nurses of 
the orthopagdic theatres for help in the application of the 
plastic supports; and Mr. R Fox, the carpenter, for making 
the original traction couch. The specially designed couch was 
made for me by Rowlands Bros., Aylsham, Norfolk. 
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THROMBOTIC micro-angiopathy is characterised by 
pyrexia, hemolytic anwmia, thrombocytopenia, and 
bizarre neurological symptoms. It occurs more commonly 
in females and is of acute onset and fatal outcome. At 
necropsy the gross appearances are neither specific nor 
striking, and it is usually only when microscopy reveals 
widespread intracapillary thrombosis that the correct 
diagnosis is reached. 
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Thrombotic micro-angiopathy was first described by 
Libman and Moschecowitz in 1925, but it was not until 
Baehr et al. (1936) published four cases that it was 
generally accepted as an entity. Since then there have 
been an increasing number of reports, mainly from the 
U.S.A. In the United Kingdom two cases were reported 
by Symmers (1952), who reviewed the previously pub- 
lished cases ; and Revill and Wilson (1954) reported a 
case which they said was the sixth in this country. 
Ellison and Lloyd (1954) have since added a seventh. 

We report the present case in the hope that, along with 
future reports, it may help to establish a full clinical 
picture, elucidate the nature of the occlusive material 
(which we believe may be fibrin), and eventually reveal 
the etiology of this strange disease. 


Case-report 


A housewife, aged 46, was admitted to the Western Infir- 
mary, Glasgow, on June 9, 1954, having been ill for six days. 
She had previously been healthy except for “‘ kidney trouble 
and high blood-pressure ’’ during pregnancy at the age of 28. 
Her menstrual history was normal, and the last period was in 
November, 1953. There was no history of anemia or of 
excessive bleeding, but she said that she “ bruised fairly 
easily.’’ She had not received sulphonamides, ‘ Sedormid,’ or 
any other drug known to cause purpura. Six days before 
admission she suddenly felt dizzy and almost immediately lost 
consciousness. She recovered in a few seconds and vomited a 
fairly large quantity of fluid but did not notice its colour or 
its consistence. During the rest of the day she felt weak, 
breathless, and light-headed. Next day she had another 
attack of dizziness but did not lose consciousness, although 
“everything seemed to go black.” She was seen that day 
by her doctor, who noted that her blood-pressure was 160/95 
mm. Hg. No petechi# were seen on this occasion. Three days 
before admission the patient passed a fairly large quantity of 
bright-red blood per vaginam. No clots were seen. The bleed- 
ing was accompanied by indefinite right-sided lower abdominal 
pain. Two days before admission she had another attack of 
dizziness. On the morning of admission to hospital her doctor 
saw her, recorded a blood-pressure of 120/80 mm. Hg, and 
noted increasing pallor, continuing vaginal bleeding, and 
petechiw on her arms and body. He arranged for her immediate 
admission to hospital. 

On examination the patient was well developed, obese, and 
very pale and her conjunctive were faintly tinged with jaun- 
dice. She had slight dyspnea, but no cyanosis or edema. A 
few scattered petechiw# were present in the skin of her fore- 
arms, arms, trunk, and legs, but not on the face or in the 
mucosa of her eyes and mouth, There was no clubbing of her 
fingers. Her temperature was 98°F, pulse-rate 110, and 
respirations 22 a minute. Her pulse was of good quality and 
regular rhythm, her blood-pressure 120/75 mm. Hg, and her 
apex-beat impalpable ; no cardiac abnormality was detected 
clinically. No abnormality of her respiratory system was 
detected except a few low-pitched rhonchi at the left lung 
base. Her tongue, palate, and fauces appeared normal. No 
hepatic or splenic enlargement or any other abdominal 
abnormality was detected. Her pupils were rather small but 
responded normally, both directly and consensually, to light 
and near vision. Her biceps, triceps, supinator, and knee and 
ankle jerks were normal; abdominal reflexes absent; and 
plantar responses both flexor. Motor and sensory functions 
were normal, except that the vibration sense was diminished in 
both legs. There was no evidence of involvement of the 
cranial nerves. 

Laboratory investigations.—No abnormality was detected 
in her urine. A blood examination showed Hb 35% (Sahli) = 
4-9 g. per 100 ml. ; red cells 1,900,000 per c.mm., packed-cell 
volume 19%, mean corpuscular volume 100 c.u, mean 
corpuscular Hb concentration 25-8%, and white cells 8200 
per c.mm. A blood-film showed anisocytosis and poikilo- 
cytosis, with a few large forms and a few normoblasts. White 
cells were numerous, with a high proportion of bilobed and 
trilobed neutrophils. No platelets were seen, after extensive 
search. Hess’s test was negative. Bleeding-time 13 minutes 
(Duke’s method). Clotting-time 4'/, minutes (capillary 


method). Direct Coombs test negative. The serum was slightly 
icteric. 

Sternal-marrow puncture on June 10, 1954, revealed a hyper- 
plastic marrow with essentially macronormoblastic erythro- 





poiesis. There was an increased number of megakaryocytes, 
some having pyknotic nuclei. The cells which exhibited granu- 
larity of the cytoplasm only rarely showed the granular 
material which is the preliminary stage of platelet formation. 
No hyalinisation of the cytoplasm was seen. 

Treatment and course.—A blood-transfusion of 2 pints of 
group-B Rh-positive blood was given without ‘any untoward 
reaction on June 10, 1954. Next day the patient became 
suddenly comatose after a tonic convulsion with cyanosis. 
A few moments after the onset of coma she was breathing 
stertorously, and all four limbs were completely flaccid. Her 
reflexes were depressed and her plantar resporses equivocal. 
Her pupils were contracted but reacted to light. There was no 
nuchal rigidity. Retinoscopy revealed no abnormality. 
Lumbar puncture produced crystal-clear cerebrospinal fluid 
under considerable (unmeasured) pressure; no cells were 
found in the fluid. The patient did not regain consciousness. 
Left hemiplegia was suspected, but there was no definite proof 
of this. The patient’s temperature rose to 101°F that evening 








% x ao ) : F 
: “Sy 5% , 
Fig. 2—Thrombi in subcapsular vessels of adrenal gland : 
power ; lower, high power. 
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(June 11) and her pulse-rate was 100 per min. Her blood-sugar 
and blood-urea levels were normal. Her Hb was 51% (Haldane) 
(7-5 mg. per 100 ml.) and reticulocytes 13%. On June 12 her 
temperature reached 102-4°F, and her pulse-rate and respira- 
tions increased correspondingly. Fresh crops of petechiw and 
numerous bruises appeared on her arms and body. She died in 
coma on June 14, without having recovered consciousness. 
Necropsy findings. —The body showed numerous bruises 
and purpuric spots. It was very pale, and the conjunctive 
were slightly icteric. The bone-marrow showed moderate 
erythroid hyperplasia, red marrow occupying the upper 
two-thirds of the medulla of the right femur. The vertebral 
marrow was uniformly red. The lungs were congested and 
cedematous at both bases, fluid being expressed from them 
with ease. The trachea and bronchi were healthy and the 
related lymph-nodes not enlarged. The pericardium and 
pericardial sac appeared normal. The myocardium was pale 
and soft. The endocardium, valves, chambers, and arteries of 
the heart showed no noteworthy features. The pulmonary 





Fig. 4—Thrombi in pars nervosa of pituitary gland : upper, low power ; 
lower, high power. 
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and mesenteric vessels appeared normal. The a@sophagus, 
stomach, and bowel from duodenum to rectum ap 

normal, and there was no hemorrhage. The liver was of 
normal size and contained an increased amount of iron by the 
prussian-blue reaction. The gall-bladder and _bile-ducts 
appeared normal. There were no pigment stones. The spleen 
was of normal size, dark-red, and soft, with indistinct mal- 
pighian bodies, and contained an increased amount of iron 
by the prussian-blue reaction. The pancreas appeared normal. 
Both kidneys were smaller than usual (It 110 g., rt 115 g.). 
Their capsules stripped easily, revealing a smooth surface. 
The cortex of both kidneys showed slight narrowing and 
considerable hemosiderosis by the prussian-blue reaction. 
The medulla was smooth and uniform. The vessels appeared 
normal, Both ureters and the bladder were normal. The 
adrenal glands were of usual size, but their cortex was deep-red 
and extremely congested. The uterus was of usual size and 
contained a small quantity of blood-clot. The skull bones and 
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meninges were normal, The brain was sectioned and showed 
no noteworthy abnormality. 

Histology.—The lumina of many small vessels were partly or 
completely occluded by pink plugs, the so-called thrombi 
(hematoxylin and eosin). Some of these were rather granular, 
whereas others, presumably older, were partially organised. 
The endothelium of the vessels containing the ‘“‘ thrombi ”’ 
showed various degrees of swelling and proliferation, which 
sometimes encompassed the ‘‘ thrombus.’’ In some instances 
the vessels appeared dilated, and on occasion a segmental 
fibrinous deposition was seen in the wall adjacent to the 
occlusive mass, the fibrinous material lying immediately 
beneath the endothelium. Most of the affected vessels were of 
small calibre ; arterioles,-capillaries, and some venules. In 
the liver (fig. 1) the lesions were confined to the small vessels 
of the portal tracts. In the adrenal gland (fig. 2) the vessels 
in tha capsular zone were much affected, and numerous 
microscopic hemorrhages were present. ‘“‘ Thrombi”’ were 
numerous in the small vessels of the liver, the kidneys (fig. 3), 
the capsular zone of the adrenal glands, and the pars nervosa 
of the pituitary gland (fig. 4). They were scanty in the spleen 
and absent in sections of bone-marrow, skin, lung, endo- 
metrium, uterus, and pars distalis of the pituitary gland. 


Experimental Observations 


The appearances and staining characters of the 
‘*thrombi’’ obtained in the present case were compared 
with pure platelets and fibrin. 


Material and Methods 

(1) A centrifuged deposit of human platelets was 
obtained by the method of Dillard et al. (1951). Smears 
from this deposit showed large numbers of well-preserved 
platelets relatively little contaminated by leucocytes. 
This material, subsequently referred to as the platelet 
mass, was fixed in formol corrosive sublimate, and 
paraffin sections were prepared in the usual way. 
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(2) Fibrin was obtained from an inflammatory exudate 
of lung and fixed in formol corrosive sublimate, and 
paraffin sections were prepared. This material is subse- 
quently referred to as natural fibrin. 

(3) ‘‘ Thrombi’’ from vessels in the present case. 
Sections of liver were used, and the material in the 
vessels henceforth is called the occlusive mass. 

Sections of platelet mass, natural fibrin, and the 
occlusive mass were stained by various methods under 
identical conditions. Unless stated otherwise, the acid 
and basic dyes were used in 0-5% aqueous solution. 


Results 

The results are shown in the accompanying table. 

The sections from the mass of prepared platelets 
showed a rather granular conglomerate mass of material 
without any recognisable structures. It is, therefore, not 
surprising that the certain recognition of platelets in 
tissue sections has been a subject for much argument in 
the past. 

The picro-Mallory technique stains the platelet mass 
blue, whereas both natural fibrin and the occlusive mass 
are stained red. The other stains show similarities in the 
stain reactions of the occlusive mass, platelet mass, and 
fibrin. It is, however, probably unjustifiable to correlate 
the staining reactions seen in sections of tissue with any 
of the materials isolated from fresh blood fixed, processed, 
and embedded as described, since the regulation of 
artefacts is difficult to control. Thus, for example, if 
prepared platelets are contaminated with heparin or 
dextran, their stain affinities are much altered. Likewise 
the staining characters of fibrin may be altered by washing 
before fixation. 

What, then, can be said of the occlusive masses that 
characterise this hyperergic micro-angiopathy ? The 
current view that they are composed of platelets is 
difficult to disprove because of the difficulty in recog- 
nising platelets in tissue sections. So far as identification 
is possible by the use of staining methods on sections, we 
see no reason to regard these masses as other than fibrin. 
The contrary views (see below) may well have been based 
on staining methods and methods of fixation rather less 
satisfactory than those of Lendrum for the demonstration 
of fibrin. 

Discussion 

The anxwmia present in this disease has been generally 
reported as hemolytic but with a negative Coombs test, 
and certainly antibodies to erythrocytes were not 
demonstrable in the present case. The fate of transfused 
red cells in this disorder has been studied by Adelson 
and Stefanini (1952), who observed a shortened survival- 
time, but they likewise could not demonstrate red-cell 
auto-antibodies or iso-antibodies. 

The thrombocytopenia has been explained as a con- 
sumption of platelets in the formation of myriad thrombi, 
but the commonly held view that the ‘‘ thrombi”’ are 
composed of platelets perhaps merits critical reconsidera- 
tion because, as we have shown, the ‘“ thrombi’’ have 
all the tinctorial qualities of fibrin. Platelet agglutinins 
were not detected in the present case, as was also the 
experience of Bernheim (1943) and Adelson (1952). 
Adelson, however, found a shortened survival-time of 
transfused platelets and interpreted this as evidence of 
a destructive mechanism. Possibly this mechanism may 
be the same as that of idiopathic thrombocytopenic 
purpura, and it seems difficult to understand why 
previous workers have felt it necessary to postulate that 
platelet thrombi are the cause of the thrombocytopenia 
in thrombotic micro-angiopathy. 

The episodic character of the clinical course is reflected 
in the microscopical finding of varied degrees of hyalini- 
sation, organisation, and canalisation of the occluding 


ORIGINAL 





[aprit 21, 1956 


ARTICLES 


masses ; the appearances indeed suggest that the lesions 
had appeared in crops. 

Splenectomy has been done in a few cases without 
benefit. Presumably, therefore, the spleen plays no 
significant part in this disease. Likewise administration 
of cortisone or of corticotrophin, given in relatively small 
doses, does not appear to influence the course of the 
disease. 

No lesions were noted in either skin or bone-marrow. 
Bone-marrow aspiration has, however, yielded diagnostic 
aid in the past (Cooper et al. 1952). 

The virtual lack of histological evidence of necrosis or 
other tissue damage, despite the multiple peripheral 
vascular thrombosis, makes it difficult to explain the 
curious lethal character of the disease. In the present 
‘ase adrenal hemorrhages were unusually severe, and 
this could well have contributed materially to the fatal 
issue. 

This curious absence of necrosis rather suggests that 
the occlusions are confined to a level of the vascular tree 
where there is an anastomosing network; and it may 
well be that, whatever the appearance of the involved 
vessel, it is always a precapillary arteriole. An apparent 
widening of the vessels that contain thrombi was one of 
the most obvious features in sections front the present 
case. Indeed, the walls of some affected vessels were so 
attenuated that the usual distinction between venule and 
arteriole was lost. Comparable dilations were noted by 
Orbison (1952), who showed, in reconstructions prepared 
from Meacham’s two cases, that these were situated at 
the arteriolo-capillary junctions. It is possibly significant 
that Humble (1949) found that the site of dermal bleeding 
in purpuric patients was the arteriolo-capillary junction. 
It therefore appears that damage is done at this particular 
point in the vascular tree, but it is not clear what relation, 
if any, this anatomical localisation bears to the formation 
of occlusive masses. 

The precise nature of the occlusive material is still 
unknown. Moschcowitz (1925) believed that it was 
formed of agglutinated red cells, but this is no longer 
generally accepted, the common view being that it is a 
mass of agglutinated platelets (Lutz 1951).. This view 
was apparently reached by a process of exclusion, since 
neither bacteria, nor red cells, nor threads of fibrin were 
found in the so-called thrombi. It was next stated by 
Meacham et al. (1951) that the thrombotic material had 
the same staining reaction as platelets. The present 
investigation, though extending and confirming their 
results, if not their interpretation, shows that the throm- 
botic material stains like fibrin. The absence of fibrillar 
structure does not mean that the material is not fibrin. 
A compacted granular material giving the staining reac- 
tions of fibrin is not uncommonly seen along with the 
fibrillar form in infective and exudative disease of the 
lung. That both these forms are fibrin is very possible 
in the light of work by Ferry and Morrison (1947), who 
showed that fibrinogen, clotted under different condi- 
tions, may yield two distinct types of clot, one reticu- 
lated and fibrillar, and the other more homogeneous and 
compact. A granular ‘“‘clumped’’ form of fibrin was 
described by Howell (1914) in mixtures of fibrinogen and 
thrombin, where the amount of the latter was insufficient 
to give a firm clot. It is therefore probable that the 
conversion of fibrinogen to fibrin may give several 
morphological variants of fibrin. As Robb-Smith (1955) 
points out, there is no a-priori justification for assuming 
that the mechanism of formation of fibrin is identical 
in each case. 

The observed differences in the properties of clots 
formed under various conditions presumably depend on 
the manner in which the fibrinogen molecules are linked 
together during polymerisation. It is conceivable that 


in the present disease the conversion of fibrinogen to 
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fibrin is interfewed with, ond. a ty pe of fibrin srodeced 
whose morphology differs from the classical fibrillar form. 
It may therefore be concluded that the occlusive material, 
though it may contain platelets, is composed mainly of 
a substance that could be compact fibrin. Further 
criticism of the platelet composition of the occlusive 
mass is offered independently by Fisher and Creed (1955), 
who, using the staining technique of Glynn and Loewi 
(1952), believe the occlusive masses are “‘ fibrinoid.”’ 

Primary damage to the endothelium as the cause of 
the coagulum, suggested first by Altschule (1942), 
seemed to Engel et al. (1947) and Trobaugh et al. (1946) to 
be confirmed by their findings of endothelial swelling and 
proliferation in vessels without thrombi. Similar changes 
were found in two eases by Fitzgerald et al. (1947), who 
are not quite prepared to say that this endothelial change 
is the precursor of the coagulation. Others have failed 
to find these endothelial changes (Baehr et al. 1936, 
Bernheim 1943, Singer et al. 1947). In the present case 
the overwhelming majority of non-thrombosed vessels 
appear normal. 

A different prethrombotic lesion is described by Gore 
(1950) and by Meacham et al. (1951): a segmental 
accumulation of hyaline material lying below the intact 
endothelium. Meacham et al. suggest that increase in 
the amount of this material eventuates in the intra- 
luminal mass, but they do not record any extension of 
the so-called hyaline material outwards into the other 
structures of the vessel wall. A similar focus of fibrinoid 
change in the vessel wall is thought by Allen (1951) to 
be the site of initiation of the thrombi, and he suggests 
that this disease, which he calls generalised arteriolo- 
capillary thrombonecrosis, may be due to allergy. 

The hypothesis of primary damage to the terminal 
portion of the vascular tree has been favourably reviewed 
by March (1954), and in the present case a few vessels 
contained deposits of subendothelial material staining 
like fibrin and apparently in continuity with the intra- 
luminal coagulum. This hypothesis, however, is open to 
two criticisms : 

(1) ‘‘ Thrombi”’ were commonly seen in vessels which otherwise 
appeared normal ; but the “‘thrombi’’ may have propagated 
themselves along the vessel from a small focal point of mural 
damage. 

(2) Deposition of subendothelial fibrin, with a curious 
absence of accompanying thrombosis within the lumen, takes 
place in the three forms of fibrinous vasculosis described by 
Lendrum (1955): stagnant, hypertensive, and hyperergic. 


Thus some other factor, over and above the deposition 
of subendothelial fibrin, seems to be involved in 
the formation of the intraluminal thrombosis in this 
disease. 

The hyperergic basis of disseminated capillary fibrin 
thrombi is strongly supported by Pagel (1949, 1951), who 
suggests that the antigens act on the vessel walls; and 
the possibility that thrombotic thrombocytopenic pur- 
pura should be included in the group of diseases studied 
by Pagel (dermatomyositis and disseminated lupus 
erythematosus) is strengthened by Symmers and 
Gillett’s (1951) description of a case showing features of 
lupus erythematosus, polyarteritis nodosa, and throm- 
botic thrombocytopenic purpura. Moreover, Laszlo et 
al. (1955) have published a case in which the features of 
thrombotic thrombocytopenic purpura were associated 
with disseminated lupus erythematosus. Compared with 
polyarteritis nodosa, drug-induced arteritis, and dis- 
seminated lupus erythematosus, there is certainly little 
cellular reaction around the involved vessels of throm- 
botic thrombocytopenic purpura, but it is probably 
unjustifiable to make too much of this distinction. This 
interpretation of the histological appearances, which 
suggest a hyperergic reaction of the vessel wall, is 
accepted by Dameshek (1955), who believes that this 
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diesnes is a triple auto-immune disorder affecting three 
tissues: red cells, platelets, and small blood-vessels. 


It may be concluded that, in thrombotic thrombo- 
cytopenic purpura, there is some factor at work which 
determines the site of the ‘ thrombi’”’ in the precapillary 
arterioles ; that the ‘‘ thrombi’’ are largely composed of 
compact fibrin; and that there is some upset of the 
permeability of the vessels at these sites to explain the 
occasional presence of fibrin within the wall. 


From the clinical point of view it is rather galling to 
realise that, once again, this disease was unrecognised 
during life betause of lack of knowledge of an established 
clinical entity. We feel that this is the factor which 
maintains thrombotic thrombocytopenic purpura in its 
present position as a ‘‘rare’’ disease. We wonder how 
many cases of ‘‘ cerebral thrombosis,”’ &c., have also had 
pyrexia, anwmia with slight icterus, and perhaps a few 
petechie. We reiterate the suggestion of Symmers (1952) 
that either corticotrophin or cortisone might be used 
in the treatment of future cases. Symmers (1952) gives an 
admirable survey of treatment used in the past. 


Summary 

A case of thrombotic thrombocytopenic purpura is 
described. 

The staining reactions of the ‘‘ thrombi’’ are compared 
with those of platelets and of naturally occurring fibrin. 
The results indicate a close similarity of the ‘‘ thrombi ’”’ 
to fibrin rather than to platelets. 

The following conclusions are reached : 


(1) Some factor determines the site of the “‘ thrombi” in 
the precapillary arterioles. 

(2) The ‘‘thrombi’’ are composed largely of compact 
fibrin. ; 

(3) Altered permeability of the vessels at these sites explains 
the occasional presence of fibrin within the wall, 


We wish to thank Prof. D. F. Cappell for valuable assistance 
in the earlier part of this work ; Prof. A. C. Lendrum for his 
aid in Dundee, where the work was continued; Dr. D. K. 
Adams, in whose wards the patient was first seen, for 
encouragement and advice; and Dr. H. E. Hutchison for 
interpreting the appearances of the biopsy specimen of 
bone-marrow. 
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RHESUS (D) FACTOR IN SARCOIDOSIS 


Lton CupkKowIcz 
M.D. Lond., M.R.C.P. 


REGISTRAR, DEPARTMENT OF THORACIC MEDICINE, 
ST. THOMAS’S HOSPITAL, LONDON 


I rEPoRT here the results of a brief investigation after 
the chance finding of a negative Rh (D) factor in a young 
patient with sarcoidosis. 

32 patients of this department who are suspected of 
having sarcoidosis had their blood-group and Rh (D) 
factor determined ; the accompanying table summarises 
the diagnostic features in favour of the diagnosis of 
sarcoidosis and the blood results. Genotype examina- 
tion in respect of c,C,e,E, and d could not be carried out, 
and the results are expressed in terms of rhesus (D) 
factor only. 

The sera were scrutinised for atypical antibodies, and 
direct Coombs tests were recorded on most samples. 

21 of the 32 patients suspected of having sarcoidosis 
were found to have Rh (D) negative blood, whereas 
the ABO blood-groups were fairly normally distributed. 
In all the patients with Rh (D) negative blood radio- 
graphy of the chest revealed pulmonary involvement. 

On the other hand, of the 11 whose blood was Rh (D) 
positive, 4 (cases 5, 9, 20, and 29) showed no radiographic 
abnormality at the hila or in the lung fields and in 1 
(case 11) there was doubtful enlargement of the left 
hilum only. In the remaining 6 the lung involvement 
was widespread, and in case 31 there were also unusual 
skin lesions. 

4 patients (cases 2, 4, 13, and 26) presented with ocular 
signs of sarcoidosis in addition to the lung changes, and 
their blood was Rh (D) negative. A patient with Eale’s 
disease (case 29), however, whose chest radiographs 
remain consistently normal, was Rh (D) positive. 
Similarly case 31, who has widespread ocular, skin, and 
lung lesions, proved to be Rh (D) positive. The diagnosis 


FINDINGS IN 32 CASES OF SARCOIDOSIS 


Case Liver Chest | Rh (D) | Blood- Other 
no. biopsy radiograph | factor | group biopsies 
ce Pos. Mottling | Neg. | A 
| and hila + | 
2 Mottling Neg. A | Pos. keloid biopsy 
3 Pos. Mottling Neg. A | oe 
and hila + | 
‘ Pos. Hila + Neg. | B == 
5 Normal Pos. AB | Endometrial 
| sarcoid 
6 Neg. Mottling | Neg. A es 
and hila + 
7 | Neg. Hila + Neg. Oo a 
8 Pos. Mottling | Pos. A Skin scar=sarcoid 
and hila + 
9 | . Normal Pos. | A | Sarcoid of parotid 
10 Neg. Mottling | Neg. | B | es 
11 ee ? It hilum | Pos. O | Sarcoid in synovia 
12 | Pos. Mottling | Neg. | O | ki. 
and hila + | 
13 | Pos. Hila + | Neg. A 
14 | Pos. Hila + Neg. A 
15 ‘ Hila + Neg. | O 
16 Neg. Mottling Neg. | O 
17 Doubtful Hila + Pos. oO 
18 Pos. Mottling | Pos. | O 
| and hila + 
19 ‘ Mottling Neg. | O 
and hila + 
20 | Normal | Pos. | A Sarcoid in muscle 
j biopsy 
21 | aS Hila + | Pos. | O ms 
22 | Focal Hila + | Neg. | A 
necrosis | 
23 | Neg. Mottling Pos. | AB 
24 | es Hila + | Neg. | O 
25 i Mottling Neg. oO 
and hila + 
26 on Hila + Neg. B 
27 - Hila + Neg. Oo 
28 | oa Mottling | Neg. Oo 
239 oe Normal Pos. A 
30 | Neg | Hila + | Neg. | A ae 
31 | rs Mottling Pos. | O Sarcoid-like skin 
| lesions 
32 es Mottling | Neg. Oo as 


ORIGINAL ARTICLES 





jAPRiL 21, 1956 


in this patient is still subjudice despite ‘‘ sarcoid-like ”’ 
lesions in a skin biopsy. 

4 patients (cases 5, 9, 11, and 20) in whom the principal 
manifestations of sarcoidosis originated outside the lungs 
had Rh (D) positive blood. 

In 5 Rh (D) negative patients sarcoidosis was con- 
firmed by liver biopsy ; and in each of 4 Rh (D) positive 
patients liver biopsy 70 
was also positive. In 
1 Rh (D) positive 
patient the biopsy of 
the liver was of doubt- 
ful value; and in 1 
(case 22), whose blood 
was Rh (D) negative, 
the liver showed focal 
necrosis. 1 Rh (D) 
positive and 5 Rh (D) 
negative patients had 
negative liver biopsies. 


Rhesus Factor in Other 
Groups 

Of 1000 patients of 
all departments of this 
hospital who had their 
blood-group and Rh 
(D) factor deter 
mined in the period 
September to Novem- 
ber, 1955, 173—.e., 
17-3%—were Rh (D) negative. 93 patients with pul- 
monary tuberculosis who were known at one time to 
have had positive sputa showed a somewhat similar 
Rh (D) factor distribution ; of these 93 patients, tested 
at this hospital or at the Lambeth and South Western 
Hospital, 14 (15-1%) were Rh (D) negative (see figure). 
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Proportions of patients with Rh (D) 
negative blood: (1!) from all depart- 
ments (1000 cases) ; (2) with pulmo- 
nary tuberculosis (93 cases) ; and (3) 
with sarcoidosis (32 cases). 


DISCUSSION 


In the present series of cases of sarcoidosis the pre- 
valence of hilar lymph-node and lung involvement was 
higher in patients with Rh (D) negative blood than in 
others. Of the total of 32 patients 21—66%—were 
Rh (D) negative ; this proportion is probably significantly 
greater than that in the general population, and suggests 
that Rh (D) negative patients react more commonly 
than Rh (D) positive patients with the production of 
sarcoidosis (see figure). 

No conclusions can be drawn from these figures in 
respect of susceptibility to sarcoidosis among Rh (D) 
negative patients, and much larger series are required 
for any statistical analysis. 

I suggest that the examination of the Rh factor is 
of some additional help where sarcoidosis is suspected. 
The fairly large proportion of Rh (D) negative patients 
observed in this inquiry compares with the positive 
Kveim’s tests in 12 of the 16 cases of sarcoidosis recorded 
by James and Thomson (1955). 


Summary 

Of 32 patients suspected of having sarcoidosis 21 
were found to have Rh (D) negative blood as well as 
radiographic evidence of hilar or lung involvement. Of 
11 whose blood was Rh (D) positive, 4 had normal chest 
radiographs. 

This small series suggests that Rh (D) negative 
blood is commoner in patients with sarcoidosis than in 
the general population. 

I thank Dr. J. H. Anderson for permission to study these 
patients, who are under his care, and Dr. J. L. Pinniger and 
his technical staff for the determinations of the blood-groups 
and Rh factor of the patients with sarcoidosis. 
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In preparation for field and serological studies of 
poliomyelitis vaccine in Northern Ireland, investigations 
were started in the spring of 1955 to find children 
with little or no antibody to any of the three types of 
poliovirus. 


Arrangements were made with the borough and county 
medical officers of health to take samples of blood from 
some of the children in nursery or primary schools or 
from other children of similar age—i.e., 2-9 years. In 
addition a few samples of blood were obtained in some 
areas from children aged 1 year. All the samples were 
selected, in that mothers were invited to give permission 
for their children to be bled, in the knowledge that they 
would be offered vaccination when a suitable vaccine 
became available. Except the samples taken in Sept- 
ember from the Belfast children aged 1 year, the sera 
were collected between May and July, 1955.* 


Materials and Methods 


Sera were stored at -20°C and inactivated at 56°C for 30 
minutes before testing. 

Tissue-cultures were either first or second pass monkey- 
kidney cell monolayers in roller tubes. The methods described 
by Melnick (1955) for preparing these cultures were used, 
except that a simplified apparatus was used for the continuous 
digestion of monkey kidney and 6-12 oz. medical flat bottles 





* Sera from co. Armagh, which were received during January, 
1956, have not been tested. 
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Fig. |—Percentages of children in Belf: and Londonderry boroughs 
with antibody to three poliovirus types in different age-groups. 
interrupted line refers to children from private schools. 
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were substituted for Roux bottles in the preparation of 
second passage cells. Lactalbumen medium (Melnick 1955) 
was used both for cultures and as a diluent for sera and virus 
suspensions. 

Virus strains, obtained from Dr. A. Goffe, of the Wellcome 
Research Laboratories, were type 1, Brunhilde; type 2, 
Y-SK ; and type 3, Leon 

Tissue-culture Neutralisation Test.—Sera were tested at a 
1 in 4 dilution against an estimated 100 TCD,, of virus. 
Equal volumes of a | in 2 dilutidn of sera and virus suspensions 
containing 200 TCD,;, were mixed and allowed to stand at 
room-temperature for one hour. Culture tubes containing 
1-5 ml. of medium were then inoculated with 0-5 ml. of the 
virus-serum mixtures and placed in roller-drums at 37°C. 
Two tubes were used in testing each serum against each type 
of virus. Cultures were examined on the sixth day. Only 
those sera which protected both duplicate tubes were con- 
sidered positive. In all the tests the virus suspensions and 
known positive control sera were titrated. 


Results 


The detailed results of the survey are shown in table 1, 
and figs. 1 and 2. We do not claim that these results 
represent the serological pattern in all children of a 
particular age-group in Northern Ireland. 

Table 1 shows that antibody to each of the three types 
of poliovirus was present in children in all the areas 
studied. In the Belfast sample the rates among children 
in private schools were much lower than in nursery and 
primary-school children—e.g., only 1 of 25 (4%) in the 
former group had antibody to all three types of virus, 
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Fig. 2—Percentages of children in counties of Northern Ireland with 
antibody to three poliovirus types in different age-groups. 


compared with 83 of 128 (64:8%) of the nursery and 
primary school children. (Social factors, which may be 
related to the antibody patterns found in the children 
in this survey, are being investigated by Dr. E. M. 
Backett, of the department of social medicine, Queen’s 
University, Belfast.) 


The antibody-rates in the boroughs of Belfast and 
Londonderry were usually higher than in the counties, 
of which co. Tyrone had the lowest rates (table 1). 


It was incidentally observed that samples had been 
obtained from 28 pairs of siblings and from 3 siblings of 
one family. 


The results of tests on the sera from the siblings are 
shown in table 1, which shows that both children in 18 
pairs of siblings had the same antibody response, and the 
older child in 10 pairs of siblings had one additional type 
of antibody. In only 1 pair of siblings had the younger 
child antibody not possessed by the older child. This 
observation is in agreement with the evidence of Fox et al. 
(1955), Brown et al. (1954), and others, that when polio- 
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myelitis infects an individual in a family, nearly all of 
his susceptible household associates are concurrently 
infected. It may well be that the antibody patterns 
found in the children in this survey are reflected at least 
in the older members of their families. This seems likely 
from the epidemiology of poliomyelitis in Northern 
Ireland. 

The total numbers of confirmed paralytic cases in the 
boroughs and counties of Northern Ireland in 1950-55 


are as follows: 
1950 1951 1952 1953 1954 1955 Total 


Belfast borough os 110 15 19 31 14 1 190 
Londonderry borough ea 0 0 1 34 4 0 39 
Co. Antrim . 46 18 22 51 11 5 153 
Armagh. . 24 2 5 3 1 18 53 
Down .. 51 +) 10 27 9 2 108 
Fermanagh 2 0 2 8 3 1 19 
Londonderry tft. 3 0 2 35 0 3 43 
Tyrone ‘ 14 4 10 31 1 i 64 
Total .. 250 48 71 «6220 13 37 «4669 


The average annual age-specific paralysis-rate in the 0-9- 
year age-group for 1950-55 is shown in fig. 3. 


¢t There were 25 notified cases from co. Londonderry in which 
no information was available about the presence or 
absence of paralysis. A proportion of these patients may 
have had paralysis, and the paralysis-rate for co. London- 
derry may therefore be slightly higher. 


TABLE I--RESULTS OF POLIOVIRUS-ANTIBODY SURVEY IN THE 
BOROUGHS OF BELFAST AND LONDONDERRY AND COUNTIES 
ANTRIM, DOWN, FERMANAGH, LONDONDERRY, AND TYRONE 


J Per cent t 
No. with , 
antibody to with anti- 
Age No ; body to 


Sample ivr.) | tested 


Type Type Type Three None 
1 2 3 types 


Belfast borough 


Baby clinics . . 1 18 0 1 4 0 72-2 
Nursery schools 2 3 3 3 3 ~ 
3 2 29 22 30 65°6 i | 
4 36 34 27 $1 63-9 0 
5 2 2 2 2 * 
Primary schools 6 2 2 2 2 . 4 
7 13 9 12 9 53°8 77 
8 27 25 23 25 77°38 3-7 
y 10 9 9 7 66-7 0 
10 3 1 1 1 ae 
Private schools 4 8 5 1 1 0 37-5 
5 8 4 5 1 12-5 25 
6 6 2 6 0 0 0 
7-9° 1 3 0 oe 
Londonderry 1 2 0 0 0 
borough 2 4 2 1 
3 13 7 3 5 0 2 
1 7 5 6 > 42-9 0 
) i 2 3 0 i 
Co, Antrim 1 2 1 0 2 
2 3 1 1 1 
3 4 2 0 3 a os 
4 7 5 6 5 57:1 0 
5 11 7 11 8 63-6 0 
6 5 2 5 4 40 0 
7 1 v0 l i) : ‘ 
Co. Down 1 2 1 0 2 me ae 
3 5 3 4 1 20 20 
1 7 3 3 1 0 14-3 
5 2 1 2 1 o% - 
14 1 0 0 0 
Co, Fermanagh 1 7 1 0 1 0 85-7 
2 5 1 1 3 0 20 
$ 10 5 5 8 30 0 
4 6 1 4 3 0 0 
> l 1 0 1 
Co. Londonderry 3 1 1 1 0 ais sat 
4 13 5 4 8 77 30-8 
Co. Tyrone 1 3 0 0 0 
2 4 1 0 0 
3 2 0 0 0 . es 
4 10 2 3 1 0 60 
5 ‘ 2 1 2 és - 
6 1 0 0 0 


* 1 of each age. 
t In samples of 5 or more. 
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TABLE II—-ANTIBODY IN SIBLINGS 


Pairs of siblings 


With one 
additional type 


With similar With one 
antibody pattern additional type 


Tested to all three of antibody in of antibody in 
types older child younger child 
29° 18 10 1 


* Includes 3 siblings in one family. 


The highest paralysis-rates were in the 0—4-year age- 
group. Indeed of 669 confirmed paralytic cases in 1950-55, 
311 (46-5%) oceurred in children aged less than 5 years. 
The small number of cases in older age-groups suggests 
that they are relatively immune. Unfortunately there 
were insufficient samples in the 5—9-year age-group for us 
to examine any possible relationship between antibody 
and paralysis-rates. If it is assumed that the samples 
tested from children aged less than 5 years were repre- 
sentative of the recent poliomyelitis experience of this 
age-group in Northern Ireland, some relationship might 
be found between the antibody-rate of the O0—4-year 
age-group and the incidence of paralysis in this age- 
group in recent years. ‘That some such relationship may 
exist (in spite of the selected nature of the samples) is 
seen from table m1. 

Although the data for the 0—4-year age-group in table m 
do not merit statistical analysis, places with high 
paralysis-rates in the 0—4-year age-group seem to have 
high antibody-rates in that age-group, and low paralysis- 
rates seem to be associated with low antibody-rates. 
This apparent association is most noticeable in comparing 
the paralysis-rates in table m1 with the proportion of 
children with antibody to type-1 poliovirus. 

Of the thirty-four strains of poliovirus recovered in 
Northern Ireland since August, 1955, twenty-nine were 
type 1, and twenty-six of these were from paralytic cases. 
(Type 2 was isolated from 2 paralytic cases, and the 
other three strains—two of type 3 and one of type 2— 
were from non-paralytic cases.) Furthermore the two 
strains of poliovirus isolated (at the Central Public Health 
Laboratory, Colindale) from paralytic cases from 
Northern Ireland in 1953 were also of type 1. All these 
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Fig. 3—Annual age-specific paralysis-rate in 1950-55. 
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THE LANCET] 
findings suggest that type-1 virus may have been of 
most importance in producing paralysis in Northern 
Ireland in recent years. 

It is emphasised that our samples were taken not as 
part of an epidemiological investigation but to define a 
population group with low levels of antibody. Never- 
theless the epidemiological data from Northern Ireland 
show that low antibody-rates were found in young 
children in the areas with the lowest paralysis-rates in 
that age-group. 

It is generally accepted that the age-distribution of 
paralytic poliomyelitis in any population indicates the 
state of immunity of the different age-groups, and this 
appears to be the case in Northern Ireland, if the selected 
samples were representative. 

We conclude from the results (tables 1 and m1) that the 
serological responses to vaccination might best be studied 
in the 04-year age-group in co. Londonderry, co. 
Fermanagh, or co. Tyrone, and it appears that a similar 
conclusion might have been reached by examining the 
paralysis-rates in that age-group (table 11). 


Summary 


A survey was made to find a group of children in 
Northern Ireland with low rates of antibody to the three 


TABLE IJI—COMPARISON OF AVERAGE ANNUAL AGE-SPECIFI( 
PARALYSIS-RATE IN CHILDREN AGED 0—4 YEARS (1950-55) 
AND PERCENTAGE OF THAT AGE-GROUP WITH ANTIBODIES 


Percentage of sample with 


» sic 
I aralysis- antibody to type 
Place ype 
(per 
10,000) 1 9 3 
Belfast Borough . . 4-47 73-2 55-7 71-1 
Londonderry 
Borough ae 8-85 61-5 42-3 42°3 
Co. Antrim 3-87 56-2 43-7 68-7 
» Armagh 3-68 t ? { 
Down +s 3°28 50-0 50-0 28-6 
Londonderry * 2-55 42-8 35-7 57-1 
Fermanagh .. 1:19 28-6 35-7 53-6 
Tyrone 2-31 15°8 10°5 53 


* Among the votified cases in this age-group were 9 in which no 
information was available about the presence or absence of 
paralysis. Since some of these children might have had paralysis, 
the paralysis-rate for co. Londonderry may be slightly higher. 


types of poliovirus, in preparation for serological and 
field studies with poliomyelitis vaccine. 

A high incidence of naturally acquired immunity to all 
three types of poliovirus occurs at an early age in the 
children of most areas studied in Northern Ireland. In 
Belfast the incidence was highest in children attending 
nursery and primary schools but was lower in children 
attending private schools. In general there was a lower 
incidence in the counties, of which co. Tyrone had the 
lowest rates. 

The results of tests on sera from siblings agree with 
previous observations on the concurrent infections of 
family associates. 

Provided that the groups of children examined were 
representative of all children in their age-group, it appears 
that the paralysis-rate in a given age-group in Northern 
Ireland is a good index of the immune status of that 
age-group. 

We wish to thank all the borough, county, and divisional 
medical officers in Northern Ireland for assistance in collecting 
the samples of blood and for providing epidemiological data ; 
and the medical superintendent and staff of the Northern 
Ireland Fever Hospital for data on Belfast cases. Before this 
laboratory was equipped, sera were kindly tested by Dr. W. 
Wood, of Glaxo Laboratories Ltd., and at the Virus Reference 
Laboratory, Colindale ; we are most grateful to them for their 
assistance. This investigation was aided by grants from the 
National Fund for Poliomyelitis Research and the Northern 
Ireland Hospitals’ Authority. Much of the basic equipment 
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for virus research in the department of microbiology of the 
Queen’s University, Belfast, was provided by a grant from the 
Rockefeller Foundation. 
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ACUTE MYOCARDIAL TOXOPLASMOSIS 


R. E. Ports A. Atun WUdLLIAMs 
B.Sc., M.B. Glasg. M.D. Lond., M.R.C.P.E. 


PATHOLOGIST PHYSICIAN 
TEES-SIDE HOSPITALS 


TOXOPLASMOSIS, both congenital and acquired, is still 
regarded as a rarity. Most of the cases reported in this 
country have been of the congenital variety in children, 
Paulley et al. (1954) reported 3 cases of myocardial 
toxoplasmosis in adults, in which the diagnosis was based 
on a positive dye test and a positive complement-fixation 
test. They believed their cases to be chronic acquired 
myocardial toxoplasmosis. 

The acquired form has also been known to take an 
acute course resembling typhus (Pinkerton and Henderson 
1941), often with electrocardiographic changes. 

Siim (1951) has reported a more benign syndrome 
associated with generalised lymphadenopathy and resemb- 
ling glandular fever. Cathie (1954) has isolated toxoplasma 
from such cases. 

We-report here an acute fatal case, predominantly 
myocardial, in an adult. 


Case-report 

A male police detective, aged 30, was admitted to hospital 
on Sept. 21, 1954, complaining of bronchial symptoms of 
two. weeks’ duration. For the previous two months he had 
had vague malaise associated with a persistent head cold. 
The cough was productive of purulent sputum, but there had 
been no hemoptysis. Before admission penicillin and erythro- 
mycin had been prescribed by the family doctor. There was 
no history of any previous illness. In his youth the patient 
had worked on a farm but he for many years had not been 
associated with farming. His family history was unremarkable. 

On admissionshis temperature was 101°F, and he had gross 
tachycardia (pulse-rate 128) with a systolic murmur at the 
apex of the heart. Blood-pressure 85/60 mm. Hg. There 
were signs of acute pulmonary cedema but no evidence of 
congestive heart-failure. The other systems were normal. 
Radiography of the chest showed severe pulmonary congestion 
with moderate enlargement of the heart to the left. Electro- 
cardiography showed a left bundle-branch block. A blood- 
count showed Hb 96%, and white cells 9700 per e.mm. 
(differential count normal). 

Treatment and course.—After investigation it was considered 
that he had a myocarditis of undetermined origin, possibly 
of the Fiedler type. The tachycardia was only partially 
controlled by digoxin 1 mg. daily. Further courses of penicillin 
and aureomycin were given. Theophylline mono-ethanolanine 
and ‘ Neptal’ relieved the pulmonary symptoms a little. 
Further electrocardiography during the illness showed left 
bundle-branch block. The patient’s temperature was undulat- 
ing, rising to 102°F. The patient became very confused. 
Examination of the cerebrospinal fluid on Nov. 8, 1954, 
showed cells less than 1 per c.mm.., protein 15 mg. per 100 ml., 
no increased amount of globulin, and a negative Wassermann 
reaction. The dye test for toxoplasmosis on Oct. 7, 1954, 
was positive 1 : 32 and the complement-fixation test positive 
1:8. Dr. I. A. B. Cathie (personal communication) considered 
these results significant and advised the administration of 
pyrimethamine and a sulpha drug. A course of pyrimethamine 
50 mg. daily and sulphamethazine 1 g. six-hourly was started 
on Oct. 29, 1954, and continued for seven days, but there was 
no response to treatment. By Nov. 10, 1954, sacral edema 
and enlargement of the liver had developed. The mental 
confusion was now more obvious. A week before death a 
transient erythema appeared on the trunk, with a few petechial 
hemorrhages on the left lower chest. During this period 
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there was also intermittent diarrhea. The patient died on 
Nov. 20, 1954, sixty days after admission to hospital. 
Necropsy Findings 

The main findings 61 hours after death were those of 
congestive heart-failure. Several small recent infarcts were 
present in the right lung. The heart was hypertrophied (22oz.), 
mainly on the right side; its muscles and valves showed no 
lesion, and the coronary vessels were patent. 

Histology confirmed the macroscopic findings. In an 
extensive search, including examination of more than a 
hundred sections of the heart, no toxoplasma was found. 
Scattered throughout the heart muscle were a few foci of 
lymphocytes, plasma cells, and mononuclear cells, occasionally 
forming a perivascular cuff, or adjacent to vessels in the 
interstitial wall. These were mainly in the left ventricle. 

Isolation of toxoplasma.—A portion of heart muscle was 
forwarded to Dr. Cathie at the Hospital for Sick Children, 
London, and toxoplasma was isolated by animal inoculation 
(Cathie 1955). 

Discussion 

Post-mortem diagnosis of toxoplasmosis is difficult in 
the absence of animal inoculation because the toxoplasma 
may be very scanty and there are no specific histological 
stains. 

The degree of cardiac myohypertrophy was striking 
and, in the absence of other causes, must have been 
due to primary myocarditis. Although scanty, it appears 
significant that histological lesions were found, particu- 
larly in the left ventricle. 

Paulley et al. (1954) have pointed out that toxo- 
plasmosis should be excluded in all obscure forms of 
myocarditis. 

Adams et al. (1953) describe the changes in muscle 
as a focal disseminated myositis. We were impressed 
with the scantiness of such lesions in the heart muscle in 
the present case, despite the well-marked clinica] findings. 

Callahan et al. (1946) pointed out two distinct forms 
of toxoplasmosis in the adult: one they described as an 
acute exanthema with the most pronounced lesions in 
the lungs; and the other is a chronic asymptomatic 
disease, seen in mothers of infected children and revealed 
by the presence of neutralising antibodies in the blood. 
Our case resembles Callahan’s first type, except that the 
mode of death was cardiac. 

The effect of treatment is difficult to assess because 
the number of cases diagnosed appears to be small. The 
various antibiotics, a sulpha drug, and pyrimethamine 
were all without effect in the present case. 

In some of the adult cases the infection has been 
acquired in a laboratory (Beverley et al. 1955). In other 
cases the possibility of vectors—e.g., ticks and mites 
has been considered. Toxoplasmosis is known to be 
widespread in the animal kingdom, with varying clinical 
manifestations. 

It appears relevant in the present case that, before the 
patient’s illness, his dog was taken ill with diarrhwa 
and vomiting, was ill for six weeks, and died in July, 
1954. A veterinary surgeon had advised destruction of 
the dog, but the owner had refused. Olafson and 
Monlux (1942) found that, in dogs, toxoplasmosis 
produced granulomatous lesions in the intestines, 
lymph-nodes, liver, and lungs, with minimal involve- 
ment of the nervous system; and there may be acute 
enterocolitis with focal ulceration of the mucosa. 
Possibly the infection in the present case was acquired 
from the dog. 

Summary 

A case of acute myocardial toxoplasmosis from which 
the organism was isolated is described. 

It is suggested that the source of infection in this 
case was from a dog. 

We wish to acknowledge the very considerable help and 
advice of Dr. R. Blowers, of the Public Health Laboratory, 
Middlesbrough, and Dr. I. A. B. Cathie, of the Hospital for 
Sick Children, London. 


References at foot of next column 


COMMU NICATION 


Preliminary Communication 


HYDROCORTISONE IN THE PREVENTION OF 
TRANSFUSION THROMBOPHLEBITIS 


THROMBOPHLEBITIS is a common troublesome compli- 
cation of intravenous infusions,’ especially when these 
are protracted or when hypertonic solutions are given.? 
To avoid it Bolton Carter suggested * that no infusion 
should be continued longer than eight hours. When it 
is essential to provide nutriment parenterally for several 
days—e.g., in anuria and in hepatic coma—the use of 
fat emulsions, the catheterisation of the great veins, and 
the insertion of a cannula into the cephalic vein have been 
recommended. 

It was observed that patients receiving systemically 
large doses of cortisone or of hydrocortisone seemed less 
liable than others to develop phlebitis after protracted 
infusions—an effect which was attributed to the ability 
of these hormones to suppress inflammation. Therefore, 
when hydrocortisone alcohol became available, it was 
decided to test the power of this steroid, added to an 
intravenous infusion, to prevent or to suppress phlebitis, 
advantage being taken of the fact that a very high local 
concentration of hydrocortisone could be produced in the 
vein receiving the infusion by a dose which would be 
without systemic effect. Three patients were selected in 
whom there was an indication for the intravenous 
administration of hypertonic dextrose, and they were 
given 20% dextrose solution containing 0-001% (10 mg. 
per litre) of hydrocortisone. 

The three patients, all of whom were in hepatic coma, 
were given infusions through standard red rubber tubing 
into peripheral veins. The infusions were continued for 
32, 461/,, and 63'/, hours and discontinued 2 hours, 6 
days, and 12 hours before death. The fluids given to the 
first patient included 2 litres of the 20% dextrose-hydro- 
cortisone solution; the two other patients received 3 
litres each. In the third patient the solution was not 
begun until the fastest rate of flow obtainable had 
gradually fallen to 11 drops a minute and the vein was 
indurated for three inches proximal to the site of punc- 
ture; after 6 hours the rate had risen to 60 drops a 
minute ; and after 12 hours no induration could be felt. 

No clinical evidence of thrombophlebitis developed in 
any of these patients during or after the 20% dextrose- 
hydrocortisone infusions, and at necropsy Dr. W. G. 
Spector found no abnormality in the peripheral veins 
either macroscopically or microscopically. The first 
patient had a recent ante-mortem thrombus in the portal 
vein. 

None of these infusions was very protracted, the 
longest lasting 63'/, hours. In each case, however, 20% 
dextrose was yiven into a peripheral vein without causing 
thrombophlebitis. In one case signs of thrombophlebitis 
disappeared while the solution was being administered. 
It seems likely that the addition of 0-001% hydro- 
cortisone was responsible for the tolerance shown by these 
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veins. If this is so, it will be useful in preventing and 
curing transfusion thrombophlebitis and will provide a 
safe way of nourishing patients with intravenous hyper- 
tonic dextrose. Further evidence is now being sought, 
and an attempt will be made to determine the lowest 
concentration of the steroid which will prove reliable for 
this purpose. 

These three patients were under the care of Dr. J. F. Stokes 
at University College Hospital. I am grateful to him for advice 
and encouragement, and to Dr. Spector for the pathology 
reports. 

A. PoLak 


Sh, Miner's Roaptiel, M.D. Camb., M.R.C.P. 


London, W.C.2. 
Medical Societies 
ROYAL SOCIETY OF MEDICINE 


Function of the Mental Hospital 


Tue section of psychiatry met on April 10, with Dr. 
W. D. Nicot, the president, in the chair, to discuss the 
Changing Conception of the Function of, the Mental 
Hospital. 

Dr. A. R. May outlined the changing pattern of 
psychiatric treatment by comparing two groups of 
patients admitted to Netherne Hospital in two three-year 
periods, 1935-37 and 1945-48. He stressed that results 
must be assessed against the changing background due 
to altered attitudes to mental illness as a whole. In the 
hospital this was shown by the number of patients on 
parole, which was 5% in 1932 and 60% in 1955. Outside 
the hospital the running of outpatient clinics by hospital 
staff resulted in the admission of earlier and milder cases 
with a correspondingly better prognosis. 

The use of different physical methods of treatment 
had varied since their introduction on a large scale in 
1942. Thus patients treated by prolonged narcosis 
numbered 175 in 1945, but only 19 in 1955. The number 
of patients receiving electroconvulsive therapy (E.C.T.) 
rose from 380 in 1942 to 1216 out of 1900 patients in 1955. 
50 leucotomy operations were performed in 1942, 79 in 
1949, and 19 in 1955. Deep insulin treatment was used 
in 133 patients in 1951, but in only 95 in 1955. In 1955 
the number of patients receiving paraldehyde averaged 
122, and sodium amylobarbitone 106, and there had been 
a sharp increase in the use of chlorpromazine. 

The method of sampling was chosen to produce 
numerically comparable groups for the two three-year 
periods: every other consecutive male and female 
admission was used in the period 1935-37, and every 
sixth admission in the second period covering 1945-48. 
600 cases fell into each of the two sample groups, and 
a comparison was made between patients with schizo- 
phrenia or affective psychosis treated without (sample 1) 
and treated with (sample 2) physical treatments. Five- 
year follow-up was achieved in about 80%. In sample 1 
there were 173 schizophrenics and 120 with affective 
psychosis; in sample 2 the figures were 125 and 83. 
Although the total death-rate fell, deaths due to exhaus- 
tion and suicide remained fairly constant. 

The number of symptoms among patients with schizo- 
phrenia and affective disorders was significantly higher 
in sample 1: 36-4% of schizophrenics were hallucinated, 
compared with only 14-4% of sample 2. Among patients 
with affective disorders there were major symptoms in 
addition to depression or mania in 62-5% of sample 1, 
but only 45-7% of sample 2. These figures suggested 
that the increase in admissions during the second period 
was largely due to the admission of milder cases. 

Hallucinated and non-hallucinated schizophrenics and 
complicated and uncomplicated affective states were 
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examined separately. Among hallucinated schizophrenics 
there were no significant differences in improvement or 
recovery-rate between sample 1 and sample 2. Among 
non-hallucinated schizophrenics — significantly more 
patients in sample 2 were at home after one and five 
years, although among these too the proportion of 
recoveries remained about the same. The evidence 
suggested that physical methods of treatment had 
increased the number of patients discharged and 
reduced the total time spent in hospital, without however 
increasing the proportion of recoveries. 


Among patients with affective psychoses, those with 
more than one main symptom showed significant improve- 
ment in the treated sample on all items of comparison. 
Here the greatly increased discharge and recovery rates 
might be attributed to the advent of physical treatments, 
which however did not materially improve the prognosis 
of patients whose only main symptom was either 
depression or mania. 


Dr. May concluded that physical treatments appeared to 
have a pronounced effect in certain cases of schizophrenia 
and affective disorders, but results should be evaluated 
in relation to parallel improvement in the therapeutic 
atmosphere of the hospital. There was no definite 
evidence as to which factor was causal and which 
consequential, but together these constituted the 
significant alteration in the pattern of care of the 
psychiatric patient during the past twenty years. 


Mr. M. 8. FoL_karpD gave an account of a sociological 
investigation into the origin, prevention, and treatment 
of aggressive behaviour in a ward of 50 disturbed 
female patients. 


While the investigation was being conducted in” the 
early part of 1955, considerable changes were taking place 
in therapeutic policy and ward organisation. Patients 
were increasingly engaged in occupational and social 
activities, and more attention was given to individual 
patients ; more liberal procedures were introduced for 
deviant behaviour previously controlled by rigid discipline 
and frequent sedation and £.c.t. Ten weeks were spent 
making observations on the ward ; the réle of a relatively 
non-participant observer could not be maintained because 
the observer’s presence itself tended to improve patients’ 
behaviour. 


During the investigation two hundred and ninety-eight 
acts of aggression were committed by 32 patients; a 
hundred and five of these created only a mild disturbance. 
Statistical analysis showed that poorer céoperation with 
nursing staff and lack of. parole were characteristics 
associated with aggressive patients. Of 14 very aggres- 
sive patients 12 were unmarried; a higher proportion 
of patients who had been in hospital six or more years 
were aggressive. There were more good workers among 
non-aggressive patients, perhaps because employment 
provided an outlet. Of 15 patients who had been 
leucotomised, 7 were still fairly aggressive and 5 very 
aggressive. Of 23 patients who had received up to fifty 
electrical treatments 12 were aggressive, compared with 
20 out of 27 who had received more than fifty treatments, 
suggesting that electrical treatment played no part in 
its prevention. More acts of aggression occurred at 
meal-times than in any other single situation. 


Ninety-one aggressive acts were related to patient-stafft 
interaction, where personality differences among the 
staff were found to be important factors. Eighty- 
eight aggressive acts arose from patient-patient inter- 
action, mostly related to food, drink, sweets, and 
cigarettes, and response to interference and abuse. A 
hundred and eighty aggressive acts lasted less than ten 
minutes ; eighty-seven lasted between ten minutes and 
an hour, and thirty-one more than a hour. 
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In accordance with the changed policy of treating 
patients, most of the aggression was dealt with by social 
means (most commonly by removing the patient from 
the situation) rather than by physical methods of treat- 
ment. Results suggested that a ward of chronically 
disturbed patients could be run without extensive use 
of sedation, E£.C.T., or seclusion, if the frustrations and 
provocations leading to aggression were avoided by more 
individualised attention to patients. The most important 
factors seemed to be the development of appropriate 
attitudes by nursing staff. 

Dr. R. K. FREUDENBERG gave an account of an 
investigation conducted with Mr. J. P. 8. Robertson into 
personal stresses in relation to psychiatric illness, the aim 
of which was to establish whether there are in fact 
statistically significant differences in the incidence of 
stresses in patients suffering from psychiatric illness as 
compared with a normal control group of non-psychiatric 
patients, and whether these influence diagnostic 
status and prognosis. Only tentative conclusions were 
possible. 

100 consecutive psychiatric and 50 non-psychiatric 
admissions below the age of 60 were investigated accord- 
ing to a check-list of personal stresses covering ninety-one 
items grouped into questions on earliest childhood, 
childhood in general, school, occupation, sexual and 
marital life, and miscellaneous adult stresses. 23 psychi- 
atric patients were diagnosed as psychoneurotics, 19 as 
depressives, and 51 as schizophrenics. 

The incidence of personal stresses was highest in 
schizophrenics, while depressives did not differ sig- 
nificantly from controls; patients classed as psycho- 
neurotic occupied an intermediary position but did not 
differ significantly from either of the other two groups. 
Stresses found significant were present largely in the 
‘** childhoed in general ’’ section. In schizophrenics there 
was a significantly higher incidence of discord between 
parents without actual separation, and objective occupa- 
tional faetors were more frequently frustrating. Within 
the psychiatric group different stresses did not seem to 
be the main determinants for differences in diagnostic 
status. Only the stresses of ‘‘ childhood in general ’’ had 
a suggestive differentiating influence on treatment 
response. Abnormal birth or being an only child or an 
only child of that sex were more frequent in schizophrenics 
than in depressives, while orphans not brought up by 
parents were more frequent among psychoneurotics. 
None of the separate stresses under occupation, sexual 
and marital, or miscellaneous adult stresses were of any 
significance. Left-handedness and late onset of voice 
change and menarche were commoner in schizophrenics 
who did not improve. 

In general, negative findings were more numerous than 
positive. Among personal stresses in the three diagnostic 
groups of psychiatric patients in which there were no 
significant differences were some which had been fre- 
quently emphasised, including bottle-feeding, weaning 
difficulties, lax or strict toilet training, over-affection 
from the mother, early death of one parent, and early 
separation from the mother. 

Personal stresses in 100 consecutive female admissions 
over the age of 60 diagnosed as having senile dementia, 
arteriosclerotic dementia, paraphrenia, confusional states, 
or affective psychoses were compared with personal 
stresses in a control group of non-psychiatric patients 
over 60. The psychiatric group showed more frequent 
total stresses, among which were deterioration in financial 
situation, lack of occupation, and social isolation. Senile 
dements had a distinctly lower incidence of stresses than 
patients with confusional states, the incidence approxi- 
mating more closely to that in the control group. The 
arteriosclerotic group showed most significant differen- 
tiating stresses. Among patients with affective disorders, 
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stresses concerned with domestic problems were probably 
the most important factors in prognosis. 

The results indicated that differences in diagnostic 
status were not due mainly to different personal stresses, 
although these might be slightly more important 
determinants than in the younger psychiatric sample. 

Dr. Freudenberg felt that these findings were in agree- 
ment with the evolutionary theory of disease according 
to which illness is inherent in the nature of life itself 
and arises either from the universal preying of one species 
on another or from genetic variability or from environ- 
mental circumstances which the organism’s inherited 
structure is unable to resist. The complex relation of 
personal stress to illness could be further elucidated only 
by more refined methods which would yield more detailed 
and systematic knowledge of the existing social context 
and the particular person involved. 


New Inventions 


INFLATABLE POSTNASAL TAMPON 
FOR CONTROL OF INACCESSIBLE HEMORRHAGE 


WHEN bleeding from inaccessible regioys of the nose 
or from the nasopharynx continues despite every 
encouragement to natural arrest, the choice lies between 
inserting some kind of tampon and more drastic inter- 
vention under anesthesia. When the latter course 
involves a second anesthetic, as in reactionary hemor- 
rhage following adenoidectomy, the decision is serious ; 
for, in addition to the risk of anzsthetic depression in 
an exsanguinated child, there is the grave hazard of 
blood inhalation during induction. The alternative, often 
preferred, of inserting a postnasal pack via the mouth is 
most uncomfortable and disagreeable for the patient ; 
and the pack, unless placed with skill and precision, 
cannot be relied on to be effective. It is also not without 
danger in that downward displacement can cause acute 
respiratory obstruction. 

A similar problem arises in those 10% of epistaxes 
which arise, usually in the elderly, from invisible areas 
of the nasal passages and which are unamenable to 
arrest by direct pressure. Control may be effected by 
nasal tampon; but it is generally effected by occluding 
the exit of blood via the posterior and anterior choana— 
in other words, by indirect pressure. 

Since nasal hemorrhage can be arrested indirectly by 
preventing egress of blood from the nasal cavities, 
further means were sought to apply this principle without 
resource to general anzsthesia or undue discomfort to 
the patient. The shape of the postnasal space seemed to 
lend itself to the use of an inflatable balloon, which 
could theoretically apply direct pressure to any bleeding 
point there, and at the same time block the posterior 
choane and palatal hiatus; while with the addition 
of a nose clip the nasal passages would be effectively 
isolated. 

With the helpful codperation of Messrs. Down Bros. 
and Mayer & Phelps Ltd. what is believed to be a new 
instrument has been devised; and has now been used 
successfully to control postadenoidectomy hemorrhage 
in 11 consecutive cases during the past eighteen months. 
With the confidence gained in the earlier cases the 
instrument has latterly been used at a stage in the 
bleeding when hope for natural arrest had not been 
abandoned but continued loss of blood was regarded as 





Fig. |—Balloon, introducer, and bulb ready for assembly. 
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undesirable. It has not yet been used for epistaxis in 
adults since a suitable occasion has ot arisen, but its 
reliability in children is sufficient)y encouraging to 
justify trial in older patients. 

The balloon, made from latex rubber, has a capacity 
of about 30 ml, and is inflated by means of a fine tube 
some 7 in. long running to a standard ‘ Record’ syringe 
mount. The balloon is kept blown up by fitting a small 
rubber cap over the mount. The introducer is basically a 
6'/,-in. stainless-steel tube open on one side with a ring 
handle near the proximal end. One end has a narrow 
trough in which the stretched tip of the balloon can be 
retained. The other has a similar notch to grip the 
balloon tubing (fig. 1). To assemble for use, the tip of the 
balloon is stretched unti! it slips into the trough, where 
it is held by virtue of its own expansion when the tension 
is released. The deflated balloon and tube are laid in the 
body of the introducer, the latter being retained in 
position by the notch provided (fig. 2). 





Fig. 2—Instrument assembled for insertion. 


Either nasal passage is selected, according to conveni- 
ence, and the introducer is passed along the floor of the 
nose, close to the septum, until the tip impinges on the 
posterior wall of the nasopharynx. When the ring of 
the introducer lies vertically downwards the balloon will 
face the roof of the postnasal space and is inflated by a 
steady, single, complete squeeze of the 20-ml. rubber ball 
(fig. 3). The tube may be kinked while a cross-action 
spring-clip is temporarily applied to prevent escape of air. 
While steady traction is exerted on the tube, the intro- 





Fig. 3—Instrument with balloon partly inflated. 


ducer, which has hitherto prevented the balloon slipping 
downwards into the oropharynx, is withdrawn from the 
nose. The tube is then strapped to the opposite cheek, 
still under slight tension, across the fulcrum of the 
columella ; and the spring-clip, if desired, may be dis- 
carded after the nozzle of the tube has been occluded by 
a rubber cap. Removal of the balloon is easily effected 
by allowing it to deflate. 

20 ml. has proved a satisfactory amount of air for the 
balloon in children under 12 years of age. In adults 
30 ml. would probably suffice, and a 30-ml. bulb may be 
included in the outfit. In all 11 cases introduction and 
removal have been tolerated with little protest, and have 
caused no difficulty to house-surgeons. The balloon has 
generally been left in overnight, and no ill effect, such 
as otitia media, has ensued. 

The apparatus, obtainable from Messrs. Down Bros. 
and Mayer & Phelps Ltd., may be conveniently sealed in 
an airtight tin, together with a formalin tablet, the 
balloon having been dusted with glove-powder and 
wrapped in lint. Before use the balloon and introducer 
may be rinsed in normal] saline. 

STUART MAWSON 
M.B, Camb., F.R.C.S. 


King’s College Hospital, London 
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Reviews of Books 


Biology of Senescence 

ALEX CoMFORT, M.B.Camb. London: 

Kegan Paul. 1956. Pp. 257. 25s. 

ATTEMPTs to explain the process of senescence have 

never passed the stage of multiple hypotheses; and this, 
as Dr. Comfort shows, is first because the basic facts are 
not known even of the distribution of senescence in 
animal populations, or of its dependence upon growth, 
reproductive activity, or ecology. Secondly, we may 
have been looking for the wrong thing; for it seems very 
probable that there is no single factor, hormonal or other, 
whose presence or absence determines senescence. 


Routledge & 


Senescence is a potential part of the life-cycle of many 
vertebrates, though it is rarely reached in the wild state; but 
some fish seem to show no evidence of it, and it may be, as 
Bidder thought, related to the migration of vertebrates to 
dry land, when a specific size, and therefore cessation of 
growth, became a factor in the survival of swiftly moving 
animals. It is perhaps only because of the development of 
speech and the social habits of man that he has come to live 
commonly into the senescent period ; for in a primitive social 
community a few elder statesmen who form the teachers, 
judges, and historians of the group are advantageous— 
perhaps more so than in our present society of small family 
groups—and may thus escape the pressure of selection in the 
post-reproductive age. 


_ Dr. Comfort discusses all these questions and many 
more. He does not claim to answer the fascinating ques- 
tions that he asks, but leans towards the view that 
‘many organisms are provided by evolutionary selection 
with a ‘ programme ’ of development and function which 
is directional and finite.’”’ As the programme runs out, 
the organism develops “‘ a continuously self-aggravating 
disequilibrium ”’ and mechanisms of homeeostasis begin 
to fail. Although he concludes that “all theories of 
senescence are at present based on unwarrantable assump- 
tions in the absence of concrete answers to essential 
questions of fact,’’ this does not preclude an interesting 
discussion of the manner in which the period of adult 
vigour might be prolonged and senility postponed in man, 
and on the ways in which further biological research 
might be directed towards relieving some of the present 
ignorance. Although enlivened by some attractive 
similes and concepts and an occasional quotation from 
Belloc’s lighter poetry, this is a serious work and not 
easy to read; but those who are interested will find it 
rewarding, and it should be intelligible to any doctor, 
even if he has forgotten much of his early biological 
training. This book also contains an assemblage of 
biological facts and references which must be of unique 
importance to serious students of the subject. 


Veterinary Parasitology 
GEOFFREY LAPAGE, M.D., M.SC., late lecturer in animal 
pathology and pathologist to the Institute of Animal 
Pathology, University of Cambridge. Edinburgh: Oliver 
& Boyd. ' 1956. Pp. 964. £3 3s. 

THE control of parasitic infections in farm stock has 
received increasing attention in recent years, but it would 
be difficult to find a book in the English language which 
covers the subject in such an authoritative and com- 
prehensive way as does this. 

Dr. Lapage’s book is divided into four parts which embrace 
a study of the Nemahelminthes, Platyhelminthes, Arthropoda, 
and Protozoa, and he has given a zoological description of the 
phyla to which the various species belong. This is followed 
by detailed consideration of the individual species, including 
its life-history, effects on its hosts, symptoms of disease that 
may be caused, and treatment and methods of control. There 
is little in the subject-matter which calls for criticism. In his 
excellent description of liver-fluke disease Dr. Lapage remarks 
that acute liver-rot may possibly be commoner in sheep than 
is generally supposed—a statement with which those who have 
examined numbers of sheep-livers in slaughterhouses will 
fully agree. In dealing with the life-history of Tania saginata 
he might have mentioned the observation of Gétzsche, 
Silverman, and others that seagulls may be responsible for 
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the dissemination of 7’. saginata eggs from sewage-plants, for 
this probably explains the sporadic cases in Britain on farms 
where there is no evidence of a human carrier. 


The book will be useful to the human and veterinary 
pathologist and veterinary practitioner, but it is perhaps 
a little too detailed for the veterinary student. There 
are many excellent illustrations and a comprehensive 
bibliography. 


Gynecology 
Surgical Techniques. RosBert J. LOWRIE, M.D., F.A.C.S., 
associate clinical professor of obstetrics and gynecology, 
College of Medicine, New York University. Springfield, 
Ill.: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1955. Pp. 523. £6 7s. 6d. 


THE companion volume to Gynecology: Diseases and 
Minor Surgery is a massive book in which 60 contributors 
have written something for everyone—the undergraduate, 
the general practitioner, the postgraduate student, the 
obstetrician, and the general surgeon. 

The various surgical methods get full consideration: for 
example, the authors give six different methods for the 
correction of stress urinary incontinence, four for urinary 
fistulas, and eight for hysterectomy. 

The book contains an enormous amount of information, 
nearly all of which is concerned with the practice of gynecology 
in the United States ; and in consequence many will think it 
of limited value to specialists and would-be specialists in 
this country. 


For all the wisdom in its pages this is the kind of 
book that overwhelms by its complexity and by the very 
fact that it offers something for every reader. As every 
contributor is an expert in his subject, then Rudyard 
Kipling must have been right: ‘‘ there are nine and 
sixty ways of constructing tribal lays, and—every—-single 
—one—of—them—is—right !”’ 


Modern Trends in Orthopedics 
2nd series. Editor: Sir Harry PLATT, M.D., M.S., P.R.C.S., 
emeritus professor of orthopedic surgery, University of 
Manchester. London: Butterworth. Pp. 331. 65s. 


In this first-rate collection of papers by experts, 
current views on a number of important conditions are 
summarised and analysed. The writers give their con- 
sidered opinions on what is sound and unsound in current 
practice. There are chapters on reconstructive surgery, 
congenital dislocation, and fractures of the hip, traumatic 
and Pott’s paraplegia, peripheral nerve injuries, anti- 
biotics in bone and joint tuberculosis, muscle and tendon 
transplants in poliomyelitis, internal derangement of the 
knee, displacement of the upper femoral epiphysis, and 
contractures of the hand. All are good, most of them 
excellent, and several brilliant. Even the most accom- 
plished orthopedic surgeon will gain from a study of 
these pages. 


L’art psychopathologique 
Rosert */oimat, chef de clinique & la Faculté de Médecine 
de Paris. Paris: Presses Universitaires de France. 1956. 
Pp. 325. Fr. 1800. 

Waite the first world congress of psychiatry was 
meeting in Paris in 1950 an international exhibition of 
psychopathological art was held at the celebrated mental 
hospital of St. Anne: more than 2000 paintings by 
mental patients from 45 different institutions were on 
view. In this book Dr. Volmat commemorates that 
exhibition in a detailed manner suggestive of Germanic 
scholarship rather than French esprit. His bibliography 
of 825 titles will be invaluable to students, but the text 
which precedes it is not easy reading. 

The first 135 pages set out the notes—translated, where 
necessary, but scrupulously unedited—which accompanied 
some hundreds of the pictures lent for this exhibition. There 
follow three essays, on esthetic form, on symbols, and on the 
expression of “archaic thinking’’ in art. These open 


promisingly with a quotation from Malraux, to the effect that 
the psychotic, like the child artist, “‘ 4 la maitrise substitue le 
miracle '’—a phrase which captures perfectly the unexpected 
quality of paintings by children and by schizophrenics. 


But 
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Dr. Volmat’s discussion of esthetic philosophy is uninspiring. 
Later he quotes Malraux again, to emphasise the paradox that 
in this age, when mass reproductions have made the heritage 
of art generally accessible, the modern artist is more than 
ever repudiated. In explanation, he advances Wittman’s 
view that modern art inflicts a narcissistic trauma on its 
observers ; but Dr. Volmat goes further and maintains that 
the public of today is incapable of understanding any con- 
temporary ideas and trends. Similar exaggerations mar the 
last chapter, on art as a means of group therapy: few would 
agree that patients’ paintings are “as useful as all other 
sources of clinical observation,’ or that the act of painting 
necessarily brings about a therapeutic abreaction. 


The book ends with 169 black-and-white reproductions 
—an eloquent, if muted, testimony to the comprehensive- 
ness of a remarkable exhibition. 


R for Medical Writing 
Epwin P. JorRDAN, M.D.; WILLARD C. SHEPARD. Phila- 
delphia and London: W. B. Saunders. 1952. Pp. 112. 
17s. 6d. 


THE first third of this book is a kindly and intimate 
guide to the writing of medical articles. The hardest 
thing is to get started : many people are familiar with the 
paralysis induced by a ream of blank paper to be filled 
by next Monday. And when a start is at last made, the 
pen is apt to run away with the writer. Dr. Jordan 
explains how to cope with these troubles. * 


He begins with a chapter on preliminaries: choosing the 
subject, reading it up, making notes, and suiting the style to 
the reader. Drafting and revision are then discussed at 
length ; and there is helpful advice about those important 
points: the title, the beginning, and the summary. Two- 
thirds of the book is about illustrations and statistics. The 
chapter on illustrations is technical, and though medical 
illustrators may find it interesting the ordinary medical writer 
needs something less involved. The chapter on statistics is 
also rather heavy going for those who are not statisticians— 
and probably superfluous for those who are, It would have 
been better to have a much shorter and non-technical account 
of the subject. 


Diseases of the Thyroid Gland 
SAMUEL L, GARGILL, M.D., assistant clinical professor of 
medicine, Harvard Medical School. Mark Fatcon 
LEsSES, M.D., instructor in medicine at the School. New 
York and London: Oxford University Press. 1955. 96s. 


REPRINTED from Oxford Loose-Leaf Medicine, this 
book treats the subject in a conventional way. Chapters 
on the anatomy, physiology, and biochemistry of the 
thyroid are followed by detailed descriptions of its 
diseases. A reasonable balance has been struck between 
the theoretical and the practical. The authors’ opinions 
seem to be strictly orthodox, and it would be difficult to 
find fault with them, although, like most American 
authorities, they may be unduly influenced by the 
incidence of malignant change in nodular goitres. This 
is a sound but not an exciting book, and the illustrations 
are good. 


Medical Manual of Chemical Warfare (4th ed. H.M. 
Stationery Office. 1955. Pp. 88. 4s.).—For the new edition, 
this manual, issued under the authority of the Admiralty, 
War Office, and Air Ministry, has been extensively revised 
by a committee with Major-General A. Sachs as its chairman. 
A new chapter on the nerve gases has been added, as well as 
a table showing the effects of war gases on food and water. 
A number of mainly industrial hazards, including hydrogen 
sulphide, ammonia, and corrosive acids, have been omitted, 
or dealt with only briefly, because they will be covered by the 
Handbook of Occupational Health which is being prepared by 
the Joint Services and Factory Department Committee on 
Occupational Health. Carbon monoxide, however, has been 
retained, and a new note has been added on gasoline. A final 
section on Anoxia and Oxygen Therapy points out that the 
Schafer method of artificial respiration has now given place 
to the back-pressure/arm-lift method of Holger-Nielsen, which 
is clearly described and illustrated. As an alternative, for use 
when the arms or shoulder-girdle have been injured, the 
hip-lift/back-pressure method is proposed. 
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Rapid response to treatment, smooth convalescence and an early return 
to normal activities is a natural result of the oral administration of 
Chloromycetin*. Readily absorbed from the gastro-intestinal tract, 
Chloromycetin diffuses rapidly and penetrates tissue barriers easily, 
producing blood-levels which rise proportionally with increase in dosage. 
( h | [ | 
* Trade Mark 
the original Chloramphenicol 
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drug of 
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CHLORPROMAZINE HYDROCHLORIDE 


A year ago it was just a drug with therapeutic 
possibilities in general medicine, psychiatry, and 
anaesthesia. Today, ‘Largactil’ brand chlorpromazine 
hydrochloride has been clinically proven and 
established as a valuable drug for treatment in many 


serious conditions. It is suggested for: 


Control of intractable pain 

Control of nausea and vomiting 

Control of motor excitement 

Relief of tension, anxiety, and apprehension 
Management of hyperpyrexia 

Reduction of operative shock 


a 


Relief of hiccough 


8 Relief of pruritus 


9 Enhancement of the actions of hypnotics, 
sedatives and analgesics 


Detailed information is available on request. 
Clinical investigations on other possible indi- 
cations are continuing. 


PRESENTATIONS: 

Tablets—10, 25, and 100 mgm. Syrup containing 25 mgm. 
per 3:6 c.c. (approx. 1 teaspoonful). Solutions for injection 
— 1% in 5 c.c. ampoules; 2-5% in I c.c. and 2 €.¢. 
ampoules. Suppositories containing 100 mgm. base. 


MANUFACTURED BY 


MAY & BAKER LTD 


An M&B brand Medicat Product 
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piaraisvrors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD ~- DAGENHAM - ESSEX 
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Cancer Cytology 

IncREDULITY has delayed the development of 
exfoliative cytology in this country. Many people have 
felt that the method must be one of hit and miss, for 
how can one be sure that a malignant cell will con- 
veniently present itself at the moment and site at 
which a sample is taken? Indeed how can the 
malignant cell be recognised with certainty as it lies 
alone, shorn of its recognisable surroundings ? It is 
also argued that where a growth is so accessible that 
there is a reasonable chance of obtaining an exfoliated 
cell, biopsy may be undertaken with more certain 
results: it seems better to scrape the uterus than to 
take a smear from the vagina or cervix. WILCOX et 
al. who “screened ’’ 9815 patients for uterine or 
cervical growth by means of routine smears, found, 
out of a total of 233 cases of cancer, 33 in which 
suspicions raised by cytology were confirmed by 
clinical review, and in 17 of these detection was 
possible only by cytology. False positives bedevil 
results, and they affected 7% of the findings recorded 
by Wixcox et al. GUERRIERO ? found much the same 
proportion of misleading results; and eroded and 
infected cervices were the commonest source of a false 
positive. Sometimes the hyperplastic changes in cells 
from the pregnant cervix simulated carcinoma. For 
these reasons GUERRIERO recommended biopsy for 
the abnormal cervix, cytology being reserved for the 
apparently normal. McDonatp et al.? would prefer 
to restrict uterine cytology to the detection of cancer 
in situ. 

Diagnostic cytology supplies only circumstantial 
evidence which must be weighed with other factors. 
If the malignant cell can be caught just a little more 
than occasionally, then cytology’s greatest application 
will be to those remote sites inaccessible to biopsy. 
For example, bronchial washings examined by CLERF 
and Hersut® revealed malignant cells in 88% of 
540 patients with growth in the lung, whereas biopsy 
was positive in only 31% of the same group. There 
are, however, dangers in the procedure at this 
particular site: biopsy may be impossible, and once 
suspicions are aroused by cytology thoracotomy may 
be the only means of further investigation. It would 
be unfortunate if a major operation was undertaken 
on the evidence of a false positive. Moreover, it may be 
impossible to determine from a positive result where 
the primary tumour lies, and a metastasis cah pass as 
a primary lesion while the real source remains 
undetected, thus leading to an unnecessary thoraco- 
tomy and resection. On the other hand, the work of 
Foor‘ is promising. He examined smears from 
pleural, peritoneal, and pericardial effusions due to 
metastatic deposits ; by ‘studying the number of cells, 
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their nuclei and cytoplasm, and their arrangement into 
“ proliferation spheres,” he was able to classify the 
primary site of the tumour correctly in approximately 
70%, of samples for mammary, bronchial, and gastric 
carcinoma. Diagnosis of ovarian lesions proved 
elusive and reduced the over-all accuracy to roughly 
50%. Nevertheless, increasing experience on these 
lines might make it possible to identify the primary 
lesion from bronchial washings. 

The colon is another site where cytology might be 
a great help, though the important cells are sometimes 
out of reach. WHIsSEMAN et al.° and BaprerR and 
PaPANICOLAOU ® have shown that diagnosis by this 
method is feasible when the lesion lies in or distal to 
the descending colon. Fecal detritus is an obvious 
hindrance which can be eliminated only by preliminary 
purgation and enemata. The method of collection is 
again by washings rather than by direct smears from 
secretions. RUBIN et al.’ have shown that cytology 
can determine the significance of a filling defect seen 
on barium enema which may be either a Crohn’s 
lesion, diverticulitis, or carcinoma. GALAMBOS and 
KtayMAN ® have had similar experiences ; moreover, 
their negative findings were significant, for cancer was 
ultimately excluded in 32 patients with colonic symp- 
toms, though in 5 a radiological diagnosis of cancer 
had been made. Cytological examination showed no 
malignant cells in any of the 32. Having had no false 
positives, they state categorically that the presence of 
malignant cells is conclusive evidence of a malignant 
lesion, and from their positive results in 26 patients 
they were even able to diagnose correctly a metastatic 
ovarian deposit. Cytology would have special 
application in ulcerative colitis since malignant change 
may be hard to detect either clinically or radiologically; 
a positive cytological report in the long-standing case 
would tip the scale in favour of surgery despite the 
absence of other indications of malignancy—and 
carcinomatous degeneration in this disease is by no 
means inevitably fatal if taken early. There is, how- 
ever, one difficulty for the diagnostic cytologist in 
this disease, since large columnar cells are sometimes 
seen which simulate certain types of malignant cells. 
The presence of undifferentiated malignant cells, 
however, may, according to GALAMBOS et al.,° be 
regarded as reliable evidence of cancer. GALAMBOS 
and his co-workers also indicate that these large 
columnar cells are worth further study because of 
their similarity to the large gastric cells of addisonian 
anzemia, which like ulcerative colitis carries an 
increased incidence of malignant degeneration. Could 
these cells therefore represent a metaplastic reflection 
of the malignancy to come ? 

Though diagnostic cytology is a difficult and time- 
consuming method requiring an expert hand, it must 
eventually become widely used in this country. It 
may be confined, however, to centres where smears, 
properly obtained and fixed, may be sent for scanning 
by trained technicians under the supervision of a 
pathologist. The subject is still in the exploratory 
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stage, but sufficient evidence is accumulating to 
indicate that pathologists should direct more attention 
to it. Meanwhile, another aspect of cancer cytology, 
hardly appreciated in the clinical field as yet, but 
ultimately likely to affect clinical thought and practice 
more deeply than the diagnostic side, is advancing 
rapidly. Malignant change can be maintained in 
successive generations of cancer cells belonging to one 
tumour by a persistent external stimulus, as may be 
provided by hormones in some breast cancers; but 
this phenomenon could also be explained by a trans- 
missible, or hereditary, change within the cancer cell 
once it has been born. Such a change must take place 
in those parts of the nucleus, chromosome, or cyto- 
plasm responsible for inheritance. The large size of 
the cancer cell’s nucleus compared with its normal 
parent cell has long been noted.’° Furthermore, there 
is an increase in chromatin content, and the same is 
sometimes true of precancerous states ™ and cancer 
in situ. This can readily be explained by an increased 
number of chromosomes, which are often found to 
be tetraploid or polyploid in cells from tumours of both 
man and mouse.’* Borvin et al.!* have shown a 
quantitative relationship between desoxyribonucleic 
acid (D.N.A.) and the number of chromosomes in 
normal cells from the same species. The work of 
LEUCHTENBERGER et al.!* reveals an increase in D.N.A. 
content of malignant cells, and this appears to correlate 
with the degree of polyploidy of those cells. Is 
malignancy related to this increase in chromatin 
content and p.N.A.? It is significant that the nucleo- 
protein responsible for papillomata in cotton-tail 
rabbits contains D.N.A. ; but this infective agent finds 
its place in cytoplasm rather than nucleus. Gigantism 
can be induced by chemical trauma, and advantage is 
taken of this by horticulturalists who induce poly- 
ploidy by painting seeds with colchicum in order to 
grow bigger and better plants. But it is a far cry from 
gigantism to malignancy, and there are some growths, 
lymphoma in particular, which show few cells with 
more than diploid nuclei. During a period of regres- 
sion after irradiation, or treatment with nitrogen 
mustard, the morphological changes in the nuclei, 
which then show decreased mitosis, vary from 
pyknosis to enlargement sometimes associated with 
chromasia. Similar changes induced by triethylene 
melamine in animals with experimental tumours have 
been accompanied by a greater increase than expected 
in the quantity of nucleic acids'®; Metiors * 
suggests that the nucleic acids accumulated because 
they were synthesised but not used when mitosis 
decreased. In that case D.N.A. could hardly be the 
chemical substance carrying the heredity of malig- 
nancy, unless its molecular arrangement had been 
altered, thus robbing it of this power. It is theoretic- 
ally possible that ribonucleic acid (R.N.A.) may play 
a part since the organic mass of fat-free chromosomes, 
studied by interferometry, reveals in the mouse that 
p.N.A. is linked with histone and R.N.A. with non- 
histone protein. The R.N.a. complex seems to vary 
and the D.N.A. complex remains constant ; so it is 
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conceivable that R.N.A. provides the variation needed 
for differences in cell function within the body, while 
D.N.A. confers the characteristics of the individual. 
If so, is malignancy carried with the variable factor ? 
The solution to these problems may turn the attention 
of diagnostic cytologists to cytochemistry—and 
LEUCHTENBERGER et al.'* have already suggested 
D.N.A. evaluations as a diagnostic cytochemical test 
for malignancy. 


Infectivity of Nucleic Acids 


DurinG the past ten years or so advances in our 
knowledge of how viruses multiply have come mainly 
from intensive investigations of the bacteriophages. 
Most bacteriophages seem to consist of a core of 
desoxyribonucleic acid with a protein overcoat, and 
one of the most exciting recent events was the demons- 
tration by HerRsHEY and CuasE ** that when bacterio- 
phages infect their bacterial hosts the virus nucleic 
acid enters the host cell while the greater part of 
the virus protein remains outside the bacterium. 
Evidently the chief function of the protein is to act 
as a vehicle for the all- -important nucleic acid; and, 
once the protein has transported the nucleic acid to 
a new host bacterium, it can be dispensed with in the 
following stages of multiplication. 

At the moment, however, progress towards a better 
understanding of virus multiplication seems to be 
coming mainly from studies of tobacco-mosaic virus. 
In this virus, the rod-shaped particles have a core of 
ribonucleic acid surrounded by a protein shell, and 
recently FRAENKEL-ConRaT and Wruiams !7 found 
that the nucleic acid and protein could be separated 
from one another and then reconstituted. The 
reconstitution was shown convincingly by electron 
microscopy, and it was also found that some of the 
infectivity of the original preparation was restored. 
Lately, FRAENKEL-ConRAT !* recorded that when the 
nucleic acid of one strain of tobacco-mosaic virus was 
mixed with the protein of a second strain, recon- 
stitution again occurred. The reconstituted virus 
behaved serologically like the strain from which the 
protein was derived ; but when the reconstituted virus 
multiplied, its progeny showed all the characters of the 
strain from which the nucleic acid was derived. 
FRAENKEL-CONRAT also noticed some infectivity 
associated with the nucleic acid alone ; this infectivity 
was unstable and it was susceptible to the action of the 
enzyme ribonuclease. Both these characters differenti- 
ate this infective behaviour from that of the intact 
virus and FRAENKEL-CoNnRAT suggested that it might 
be a property of the nucleic acid itself. Now, GreRER 
and ScuraMM!* have produced strong evidence that 
the ribonucleic acid of tobacco-mosaic virus may be 
infective alone. The basis of their evidence is that a 
pure preparation of ribonucleic acid from which the 
protein was removed was still infective: ‘the 
infectivity of the ribonucleic acid preparation is. . . 
about 2 per cent of that of the native virus.” The 
infectivity of the nucleic acid was not neutralised by 
antiserum to the whole virus, since antibody is 
effective against the protein part of the virus only. 
Like FRAENKEL-CONRAT, GIERER and ScHRAMM 
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found that the infectivity of their nucleic-acid 
preparation was unstable, and was abolished by 
treatment with ribonuclease. It is possible that some 
of the infectivity of the reconstituted virus prepared 
by FRAENKEL-ConRAT may have been due to the 
nucleic acid present, the protein acting mainly as a 
stabilising factor; further experiments will be 
required to settle this point. 

We have become familiar with the fact that pure 
preparations of desoxyribonucleic acid can, under 
certain conditions, transform pneumococci and other 
organisms into the serological variety of organism 
from which the nucleic acid was derived. Now comes 
the idea that a ribonucleic acid alone can induce an 
infected cell to produce intact virus particles. More 
and more problems in biology seem to be gravitating 
towards the chemistry of the nucleic acids. 


The Indian Village 


Ir today we seem to hear less about the theory of 
preventive medicine, this is partly because, in so many 
parts of the world, theory has passed into practice. 
Under the auspices of the United Nations, of govern- 
ments, of philanthropic foundations, and of private 
agencies, schemes which a few years ago would have 
seemed visionary have brought together teams of 
medical and other experts for joint action against 
poverty and disease. 

Of such schemes, one of the most interesting is the 
Indian Community Development Project, described by 
Mr. T. SWAMINATHAN, of the Indian Civil Service, at 
the Conference on Regional Planning and Develop- 
ment held in London last September. This project, 
started in 1952 under the Indian government’s first 
five-year plan, is intended eventually to raise the 
standards of living of a population of no fewer than 
310 million, most of whom have hitherto existed at 
subsistence level. Naturally its achievement must 
take many years, but the progress already made shows 
with what energy and foresight the Indian leaders are 
tackling some of their problems. In this they owe 
much to Mahatma GANDHI; and it is because he saw 
clearly the limitations of welfare schemes imposed 
from above that the I.C.D.P. is primarily a movement 
to enlist the codperation of the people in their own 
betterment: the government, through its central 
agencies, supplies the means, but the momentum is 
to be supplied by the villagers, working through their 
village organisations. During the British tenure of 
India the peasants got the benefit of sound systems 
of justice and taxation, and a skeletal rural medical 
service, but otherwise no great effort had been made 
for their social advancement : indeed, the policy was, 
on the whole, to tamper with rural institutions as 
little as possible. Only now, therefore, is the village 
population (83% of the total) beginning really to 
emerge from the two or three millennia during which 
its intricate customs and beliefs seem to have changed 
very little. So far new ideas have not made much 
impact, though bicycles, cinemas, sewing-machines, 
and alarm clocks have, been fully accepted by those 
few who have means to enjoy them. But the govern- 
ment of free India, activated by GANDHI, the threat 
of Communism, and universal franchise, has set to 
work to narrow the great gulf between itself and 
the overwhelming majority of its citizens. 
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The programme began in 1952 with 55 “ project 
areas’’ each consisting of 500 villages with a total 
population of about 200,000. These areas are divided 
into “‘ development blocks” which cover about 100 
villages and are themselves divided into “ circles” 
containing 5-10 villages. In each village there is a 
development council through which the villagers 
themselves operate the projects and seek the specialised 
help and advice they require. Projects are planned 
in agriculture, communications, education, health, 
cottage industries and subsidiary employment. 
housing, and social welfare : the health projects centre 
mainly upon the protection of water-supply, proper 
disposal of human and animal wastes, the control of 
epidemic diseases, and the provision of midwifery 
and medical services. Such work demands complex 
administrative machinery, but the Indian scheme 
differs from many others in that this machinery 
revolves round the all-important “ village-level 
worker,” who, with the individual village councils, 
is responsible for each circle. This vital man has to 
cope with the forces of reaction as represented in 
almost every village by the big landowner, the money- 
lender, the priest, and even the council of elders, all 
of whom fear that the influx of new ideas and equip- 
ment may reduce their power and prestige. (Perhaps 
no other institution anywhere is more truly con- 
servative than the Indian Hindu village, where one- 
self, one’s children, and one’s children’s children 
forever, are destined: to follow the narrow caste rules— 
working, marrying, and conforming in all respects, on 
pain of social excommunication.) With the villagers’ 
confidence and codperation, the village-level worker 
can do great things: without them he does nothing 
except deepen the villagers’ inherent suspicion of 
“ government ”’ and all its representatives. Hence 
one of the question-marks behind this great effort is 
whether enough of the “ right ” men will be prepared 
to forsake the bright lights of the big city for the 
mud hut and humble fare of the village. Medical 
workers, too,*have always proved hard to attract to 
the countryside. 

Though the project is too big for detailed descrip- 
tion, some idea of the scale is given by the fact 
that on the medical side alone the personnel require- 
ments of the first five-year plan are 620 doctors, 2480 
midwives, and 620 each of health visitors and sanitary 
inspectors—figures which, it is hoped, will be trebled 
in the seeond five-year plan. The problems meeting 
these medical workers are great, for it is no medical 
vacuum into which they move, and they inevitably 
come into competition with the local “ veds” or 
practitioners of the Ayurvedic system (which has given 
us rauwolfia among other things), to be found in most 
villages. Their task is not made lighter by the (to 
most Western eyes) misguided government support 
to schools of Ayurvedic and homeopathic medicine. 
To the average Indian, Western medicine (known as 
“allopathic ’’) is but one alternative of a number, to 
be considered if the “ ved,” “ hakim,” or “ homeo- 
path ” fail to cure the condition quickly, with their 
very much cheaper medicines. Public-health measures, 
also, are not made easier in circumstances where 
successful opposition can be made to B.C.G. on the 
grounds that it means “ Birth Control General.” 

Though the I.C.D.P. is primarily financed by the 
Indian government, the people’s contribution is 
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considerable, amounting, in terms of money, labour, 
and materials, to a value about half of what is spent 
by the government. Important assistance has also 
been given by the United States government and the 
Ford Foundation, amounting to a quarter of the total 
cost. Since its inception the main scheme has been 
supplemented by a preparatory one which, at the 
expense of restricting objectives, will provide some 
of the benefits for a greater number of people. 

For doctors, however, a noteworthy feature of the 
project is its comprehensiveness, which exceeds that 
of community development programmes in other 
countries. Speaking at the conference, Dr. Joun B. 
Grant, of the Rockefeller Foundation, who is now 
professor of public health and medical care at the 
University of Puerto Rico, outlined principles for the 
development of backward areas. 


The success of an attempt to eliminate poverty, disease, 
or ignorance depends, he said, on how far it is undertaken 
as part of ‘ multi-purpose community development,’ 
and the project must be within the framework of a 
national plan for industry as well as welfare. The 
programme must be based on practical economics—e.g., 
on whether the number of doctors the country can afford 
is one per 1000 of the population, or one per 10,000, and 
whether the number of hospital beds is four per 1000 or 
only one per 1000. Each level of government—national, 
State, and district—requires, in Dr. GRANT’s view, a 
development organisation with coérdinating and planning 
functions, designed to act as a catalyst, not as an 
executive agency. The success of technical assistance 
depends on the degree to which it can mobilise voluntary 
self-help, and this in turn depends on the extent to which 
consciousness of local needs is generated in the com- 
munity through its village councils. The unit of organisa- 
tion for community development must, he believes, be 
technically self-contained, providing its own services, 
supplies, and supervision : empirically it has been found 
that the population it serves should not be less than 
200,000 or more than 500,000, and its area should coincide 
with that of a previously existing administrative unit of 
government, with which it can be integrated. No less 
important are the steps that must be taken to ensure local 
initiation of the plan according to the determined needs, 
and it is similarly essential to provide for continuous 
representation from the village level to the highest organs 
of the State. Finally, a development programme must 
provide for the training of personnel and for independent 
assessment and criticism of the project as a whole. 





Concluding his survey, Dr. Grant said that, by 
adherence to essential precepts, the present plan seems 
to have placed India well in advance of other countries 
which have undertaken community development. 

But though the technique of village development, 
as he said, has been carefully studied and many 
schemes have been successful, it remains to be seen 
how such techniques will bear fruit on the historic 
soil of India. The difficulties are immense, and it is 
not surprising that one can find, dotted about India, 
defunct small-scale schemes, with and _ without 
Evangelical backgrounds. The Indian village has a 
remarkable capacity for absorbing (quite amiably) 
outside endeavour, and for having absolutely nothing 
to show for it ten years later. Continuity of policy and 
adequate funds will thus be essential if the present 
project is to succeed and if India is to show how 
democratic methods can be applied in a field too often 
the preserve of the authoritarian theorist. A five- 
year plan is a beginning; but what are five years 
among so many hundreds? If the slip-back to old 
habits is to be avoided, the government must be 


prepared to extend the work in each block for a 
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second, third, and even fourth five-year period. At 
present its exact intentions are not clear, but it 
evidently expects to cover the entire country with its 
community development programme during the 
second five-year plan (1956-57 to 1960-61). This is a 
formidable task indeed, and it remains to be seen 
what will be the effects of the changing attitude of 
India towards American aid, and of the present 
internal unrest. Certainly the financial burden will 
fall heavily on a country as poor as India, and we of 
the West ought to be prepared individually and 
nationally to do what we can to help. For this vast 
and well-conceived experiment must not be allowed to 
fail for want of aid that we are able to offer. 


Annotations 


TUBERCULOSIS IN THE TROPICS 


THe waning of tuberculosis in Britain and other 
ceuntries well supplied with hospital and other resources 
is not yet evident in less favoured areas; and there is 
no certainty that the methods which are pxoving effective 
here will be equally effective in different cultural, environ- 
mental, epidemiological, and nutritional conditions. 
Even the causal bacillus may not be the one we know. 
As Dr. M. G. Candau, director-general of W.H.O., 
remarks in his latest annual report *: ‘‘ There is increas- 
ing evidence that mycobacteria isolated from patients 
in tropical areas may differ, in type and in other 
particulars, from those which are defined at present 
as tubercle bacilli.” Chemotherapy, without admission 
to hospital, may help to control tuberculosis in lands 
where the disease is rife; but we are not yet certain 
that it will, and meanwhile its use with imperfect super- 
vision may be actually increasing the load of infection 
in communities by prolonging the lives of patients without 
rendering them non-infective, and by promoting the 
spread of drug-resistant organisms. 

An important step to solve these problems has now 
been taken by W.H.O. in conjunction with the Medical 
Research Council and the Indian Council for Medical 
Research. An international research unit, selected by 
the M.R.C., is to conduct a five-year survey in Madras. 
In the first stage, which may take two years or more, 
a group of patients treated by various drug régimes 
without being admitted to hospital will be studied for 
sputum conversion and compared with a reference group 
admitted to hospital. If this stage goes well a second 
stage—probably an investigation of the community 
effects of widespread domiciliary chemotherapy—will 
be considered. 

Not the least important aspect of this venture may 
be the opportunity to train counterpart personnel with 
a view to establishing permanent cadres in clinical and 
bacteriological research. The two vacancies on the unit 
announced in our advertisement columns this week 
comprise one for a bacterivlogist, and one for a chest 
physician who will undertake some postgraduate teaching. 
The unit’s task will be difficult; but it should prove 
rewarding. 

NEW ANALGESICS 

In their continuous search for new analgesics with 
fewer side-effects than those drugs in common use, 
pharmacologists commonly investigate the effect of 
variations in the basic molecule of one of the established 
analgesics. Thus, Millar and Stephenson * have recently 
1. The Second Five Year Plan, Draft Plan Frame, Mahalanobis, P. C 
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reported an inquiry into the analgesic action of a series 
of compounds in which the N-methyl group of pethidine 
is replaced by a tertiary amino-alkyl group. Experi- 
mentally one of this series, morpholinoethylnorpethidine, 
is somewhere between three and seven times more potent 
than the parent substance, yet without equivalent increase 
in toxicity. This analgesic seems well worth further 
investigation, but experimental findings are not always 
substantiated in clinical practice. In 1949 a piperidyl 
analogue of iso-amidone was found under experimental 
conditions in both animals and man to be less depressant 
to respiration than morphine, pethidine, and amidone.‘ > 
Clinical trial as an adjunct to nitrous-oxide anesthesia, 
however, now suggests that it is not a satisfactory 
substitute for pethidine because of the severe respiratory 
depression that it may cause; and there is also some 
doubt about the adequacy of analgesia.*® 


PROTECTION AGAINST TETANUS 


INDEPENDENCE Day celebrations in the United States 
used to be responsible for many deaths from tetanus ; 
but the use of tetanus antitoxin in the treatment of the 
injuries reduced the number of deaths from 100 per 1000 
injuries on Independence Day, 1903, to 3 deaths per 1000 
in 1913. In the early months of the 1914-18 war not 
enough tetanus antitoxin was available, largely because 
the incidence of tetanus had been negligible on South 
African soil during the Boer war. The incidence of 
tetanus in 1914 was about 8 cases per 1000 wounded— 
a similar figure to that recorded during the Franco- 
Prussian war of 1870. But ample supplies of tetanus 
antitoxin were soon produced, and the incidence fell to 
1 per 1000 wounded. Yet, despite the way in which anti- 
tetanus serum has been used more and more freely since 
those days, some 50 or more people still die from tetanus 
in this country each year. Most of these infections 
probably arise as the result of injuries so trivial that they 
are not seen by a doctor, so that the injured have no 
chance of protection by passive immunity. It seems 
therefore that this annual loss of life can be substantially 
reduced only by the wider use of active immunisation. 

The protection afforded by tetanus antitoxin lasts 
only about two weeks; and in persons who have had 
antitoxin on a previous occasion it may be eliminated 
from the body abnormally rapidly and no appreciable 
protection may be conferred. Fortunately, we can give 
much more lasting protection by active immunisation. 
Since whole armies can be immunised before facing 
considerable risks of injury, it is natural that much of our 
information about active immunisation should come from 
military sources.’ It is largely as the result of war 
experience that successful methods have been established. 
Two doses of tetanus toxoid, at an interval of six weeks, 
followed by a third dose six months later, confer adequate 
immunity for five years. Booster doses are best given 
every four years. After an injury a further dose of 
toxoid stimulates the defences sufficiently to make the 
administration of antitoxin unnecessary unless treatment 
has been delayed for more than twenty-four hours after 
injury.* Both the British and United States armies used 
routine immunisation during the late war; and immu- 
nisation was compulsory for American soldiers. The 
incidence of tetanus was reduced to !/,, of the 1914-18 
rate in the British Army; and among American troops 
there was only 1 case of tetanus among all battle casual- 
ties. Tetanus ar antitoxin was b given to British wounded, 
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but the Americans used no y antitonin, giving their injured 
a booster dose of tetanus toxoid. After a break from 
1945 to 1949, active immunisation has been a routine 
procedure in the British Army, so that there is a section 
of the community—men who have done their National 
Service—with an adequate basal immunity. But the rest 
of the civilian population are poorly defended. Most 
deaths from tetanus occur in the 5-14 age-group and 
there is therefore much to be said for immunising children 
when they go to school. Combined diphtheria-tetanus 
immunisation ef children has been compulsory in France 
since 1940, and nearly all Danish children are similarly 
treated.® In the United States and Canada diphtheria- 
tetanus immunisation, often combined with whooping- 
cough vaccination, is widespread. The child entering 
school at 5 might well receive a booster dose of diphtheria 
prophylactic combined with the initial dose of tetanus 
toxoid. But, since basic immunity to diphtheria will 
already have been established in many of these children, 
the secondary response to the diphtheria toxoid might 
well swamp the antigenic response to tetanus toxoid 
unless the composition of the combined prophylactic were 
suitable ; so careful inquiry into the effect of various 
prophylactic combinations would be needed before such 
a scheme could be adopted. 

It is not easy to envisage immunisation of the whole 
adult population, although those most at risk might well 
be offered protection. Agricultural workers, especially 
those in eastern and south-western England, labourers, 
stable hands, and mechanics are all prone to injuries 
contaminated with earth. But so are pedestrians, 
cyclists, and drivers on our roads; and that includes 
almost everybody. Nevertheless, in a generation’s time 
the toll of tetanus would be much reduced if expectant 
mothers and children entering school were added to 
National Servicemen as priority candidates for tetanus 
immunisation. 


MENOPAUSAL PANNICULOSIS 


A FEW years ago Copeman and his colleagues '° ™ 
gathered evidence to show that “‘ the fat tissues of the 
body are subject to pathological variations which cause 
pain.’’ They were investigating the common syndromes 
of ‘‘ fibrositis’’ and ‘‘ rheumatic ’’ pain, and they sug- 
gested that, in’ certain cases at least, the characteristic 
pain originates in areas of local edema of the fibro-fatty 
subcutaneous tissues, particularly in the residual fat 
areas of the back. Their post-mortem dissections and 
biopsy studies of the back in fibrositis showed that the 
palpable painful nodules were often identifiable as 
ceedematous fat lobules. Their view of the origin of the 
pain as a local tension cedema was supported by their 
finding that induction of a state of clinical dehydration 
(again in selected patients) brought relief of pain to a 
significant proportion. Copeman ?*™ has suggested a 
similar cause for the type of fibrositic pain that occurs 
in panniculitis, a condition frequent at the age of the 
menopause, in which the panniculus adiposus increases 
in bulk in certain characteristic regions of the limbs and 
back, producing pain and tenderness. He believes that 
also in this syndrome the underlying mechanism is a 
shift of extracellular fluid into the fatty tissue cells. 

Baker ™ has recently studied panniculitis (she prefers 
the term ‘‘ panniculosis’’) by means of skin biopsies in 
49 cases. The biopsies showed no apparent abnormality 
of the subcutaneous fat, apart from increased bulk ; but 
80% of them showed an increased depth and density of 
the collagen layer of the skin, though the fibres themselves 
were mature, ac vellular, and 1 morphologically normal under 





9. Scheibel, I. Bull. w ld Hlth Org. 1955, 13, 

10. Copeman, W. 8. C., Ackerman, W. L. eee 4 J. Med. 1944, 
» oi. 

11. Copeman, W. S. C., Pugh, L. G. C. or ee ii, 553. 

12. Copeman, W. S.C. Brit. med. a 1949, 

13. Baker, D. M. Ann. rheum. Dis. 1955, ie, ‘s05. 
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the electron microscope. The symptoms of panniculitis 

—the peau d’ orange and the paresthesia—Baker attributes 
to the tension which arises when normal subcutaneous fat 
increases rapidly beneath a thickened and largely inex- 
tensible corium. How the skin changes, and what the 
change signifies, we do not know. The clinical condition 
is usually self-limiting, and improves if weight is reduced 
and sodium intake restricted. Its appearance at the 
time of the menopause suggests some hormonal factor, 
and it may be worth recalling that at other times of 
rapid change of hormonal activity—-pregnancy and the 
puerperium—there are striking changes in collagen 
content in, for example, the uterus. 


SPLEENS THAT ARE LEFT 


THE indications for the removal of enlarged spleens 
and the results of the operation are subjects which have 
provoked much discussion. It is often difficult, however, 
to assess the value of the operation because we do not 
know what happens to patients with similarly obtrusive 
viscera who, for one reason or another, retain their 
spleens. The need for this sort of information was pointed 
out in 1938 by Howells. He compared the results in 53 
patients with Banti’s disease who had their spleens 
removed with a similar series of 43 patients who retained 
their spleens ; so far as expectation of life and anemia 
were concerned, there was no significant difference 
between the two groups. Jordan and Heck,? of the 
Mayo Clinic, have recently tackled this question again 
and their results are valuable and interesting. 

They reviewed the records of all patients seen at the 
clinic between 1930 and 1945 who were diagnosed as 
Banti’s disease or syndrome, splenic angzemia, or con- 
gestive splenomegaly, and who did not have their spleens 
removed. They concede that it is likely that some of 
these patients would today be diagnosed as hyper- 
splenism—or more specifically as splenic neutropenia or 
splenic pancytopenia. Nor is it always clear from the 
records how many of the cases listed as Banti’s disease 
had primary cirrhosis of the liver. Jordan and Heck 
have not attempted to make retrospective diagnoses ; 
they give the details so that the reader can form his own 
opinion. In the selected period there were 98 patients 
who had been followed for five years or more and whose 
records were therefore worth studying. These 98 patients 
are divided into three groups: in group 1 are 34 patients 
who declined to follow their physician’s advice to have 
their spleen removed; in group 2 are 28 patients with 
a definite diagnosis but who for some reason were advised 
not to have a splenectomy (in 11 the risk was said to be 
too great, and in 3 the disease was not thought to be 
sufficiently severe); group 3 includes 36 patients with 
similar clinical and laboratory findings to the other 
groups, but for some reason the clinician was not sure 
about the diagnosis and therefore did not recommend 
removal of the spleen. 

The records show that 49 patients (exactly half) 
survived for more than five years after they were first 
seen in the clinic, and the five-year survival-rate of 50% 
applies also to each of the three groups separately. The 
list of causes of death shows that more patients in 
group 1 died of gastro-intestinal hemorrhage than in the 
other groups, and this reflects current opinion that such 
bleeding is a good indication for splenectomy. For 
comparison with this group, there have been several 
reports on survival in Banti’s disease after splenectomy ; 
and, on the whole, results are no better. For example, 
Pemberton and Kiernan,’ also working in the Mayo 
Clinic, had a five-year survival rate of 54-:8%, though 
it has to be remembered that more of their patients had 
bleeding cesophageal varices than those who kept their 


1. Howells, L. Lancet, 1938, i, 1320. 


2. Jordan, G. L. jun., Heck, F. J. 
3. Pemberton, J. de J., 
1945, 25, 880. 


Ann. Surg. 1956, 143, 29. 


Kiernan, P. Surg. Clin. N. Amer. 
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spleens. Jordan and Heck also found that the only 
reliable guide to prognosis was the bromsulphalein- 
retention test for liver function, and there was a direct 
correlation between the degree of retention of the dye 
and the five-year survival; thus, 72% of the patients 
with normal excretion of the dye (i.e., less than 6% 
retention after one hour) survived, whereas in those who 
retained 6-11% of the dye in the blood after one 
hour, the survival was 54%, and so on. Some surprising 
stories are included to illustrate what may happen to 
these patients. A man of 42 was first seen in 1908 with 
spleen and liver enlarged to the level of the umbilicus, 
hemoglobin 40%, and white cells 8280 per c.mm. A 
diagnosis of splenic anemia was made and no treatment 
was given. In 1950, at the age of 84, he was reported 
in good health, having survived a gastroenterostomy for 
obstructing duodenal ulcer at the age of 66; the spleen 
was found to be enlarged then. A physician of 56 was 
seen in 1935 with spleen enlarged to umbilical level, 
normal hemoglobin, white cells 3500 per c.mm., and 
platelets reduced to 73,000—-90,000 per c.mm. Splenec- 
tomy was advised but declined ; and fifteen years later 
he felt fine and had successfully undergone a prostat- 
ectomy. 

Jordan and Heck reasonably concludg that spleno- 
megaly with hypersplenism is not alone a firm indication 
for splenectomy. The operation should be advised ‘‘ only 
for those patients whose symptoms are severe enough to 
justify the surgical risk; it should not be advised simply 
to correct some deficiency of the cellular elements.”’ 
With this opinion most physicians who see such cases 
will agree; the signs, symptoms, or complications in 
addition to the splenomegaly must be taken into account 
when deciding whether or not to operate. Of course, 
such retrospective surveys can give only a rough com- 
parison because nowadays a much more precise diagnosis 
is possible, and ‘‘ Banti’s disease or syndrome ’’ is much 
less of an omnibus diagnosis than it was. The leukemias, 
the reticuloses, and conditions like myelosclerosis can 
all be distinguished, and the presence of gastro-intestinal 
hemorrhages with signs of portal hypertension should 
lead to careful consideration of the value of a portacaval 
shunt. 


FULL MILITARY HONOURS 


Srx years ago we announced,! with great regret, that 
the Index-Catalogue of the United States Army Medical 
Library at Washington would have to end with the 
eleventh volume of its fourth series. This elegiac volume 
(Mh—Mn) has now appeared, and medical workers in 
libraries, laboratories, and lecture-rooms all over the 
world will receive it sadly. 

For the past 35 years the Index has been vainly 
struggling to keep pace with the rising tide of mono- 
graphs and papers. Each year it fell further behind, and 
by 1950 it had a file of 1'/, million unpublished items 
which was growing at the rate of 200,000 items a year. 
Publication was at the rate of a volume of 80,000 refer- 
ences every three years. By 1958, it was estimated, there 
would be an unpublished backlog of over 3 million 
references—more than all the Index-Catalogue had been 
able to publish since it first appeared in 1880. A surfeit 
can be more embarrassing than a deficit, and the 
Surgeon-General’s Library has had to admit defeat ; but 
it is publishing ‘‘ selected monographic material ’’ from 
the backlog, and it has revised the form of its monthly 
Ourrent List of Medical Literature, which now includes 
100,000 items annually and semi-annual cumulations of 
author and subject indexes. The library now also 
publishes an annual catalogue of monographs and this 
year the first five-year cumulation has appeared. 

The 3 million references contained in the 58 volumes 
of the Index-Catalogue will be a permanent memorial to 


1. Lancet, 1950 i, 426. 
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its four editors—Fletcher, Garrison, Alleman, and Dr. 
Claudius F. Mayer. Nobody will miss it more than those 
keen writers who have overwhelmed it with their industry. 


MYASTHENIA GRAVIS 


THe Myasthenia Gravis Foundation, established in 
New York in 1952, is a charity which collects funds for 
research into the disease. Considerable sums have already 
been allocated to this work in the United States, but the 
most notable achievement of the Foundation so far was 
the conference organised by their medical board of 
advisers, and held in Philadelphia in December, 1954. 
Eighteen of the papers read at the conference have 
now been published in the American Journal of Medicine.! 

Viets reviews the work on the etiology and treat- 
ment of myasthenia gravis carried out since 1934, the 
year in which Mary Walker’s description of the action 
of neostigmine stimulated interest so strongly. Koelle 
describes recent knowledge of the structure of the motor 
endplate, gained by new techniques which, he points out, 
have not yet been used in investigating possible structural 
defects in myasthenia. Van Maanen, in his study of 
neuromuscular blocking agents, notes that the paralysing 
dose of decamethonium (C10) is smaller for the tibialis 
than for the soleus of the cat; the opposite is true for 
tubocurarine. This high selectivity of a blocking agent 
for different muscles in the same species is in line with 
the affection of certain muscles—such as the ocular, 
facial, and pharyngeal muscles—in myasthenia. 

Electromyographic studies led Johns and his colleagues 
at the Johns Hopkins Hospital to the conclusion that 
the myasthenic block was of the competitive curare- 
like type. They also compared the effects of acetyl- 
choline in normal subjects and patients with myasthenia, 
and they obtained results which they felt could be best 
explained by a competitive block produced by choline, 
‘‘released in a normal manner during neuromuscular 
transmission following hydrolysis of endogenous acetyl- 
choline.’’ Churchill-Davidson and Richardson, on the 
other hand, have found that patients with mild and 
localised myasthenic weakness showed diminished sensi- 
tivity to decamethonium, while those with generalised 
weakness did not have this tolerance. They also found 
that the block produced by decamethonium in myasthenic 
patients is of the dual type and not a simple depolarisa- 
tion, as in the normal subject—a conclusion opposed to 
that of Johns et al. Churchill-Davidson and Richardson 
believe that the underlying dysfunction in myasthenia 
is an alteration in the way in which the endplate responds 
to acetylcholine, rather than any change in the amount 
liberated at the nerve ending. The work of Botelho 
suggests yet another possibility. From simultaneous 
studies of electrical and mechanical activity in myas- 
thenia, she finds that tension changes at stimulation 
rates of 3 per sec. and 30 per sec. are a closer reflection 
of muscle weakness than are changes in action potential. 
Botelho suggests that myasthenia may be at least partly 
due to changes in the contractile ability of the muscle, 
neostigmine being capable of restoring contractility 
when no alteration in neuromuscular transmission can 
be shown. 

Andrew and Harold Wilson have continued their 
work on thymic extracts from myasthenic patients, 
normal adults, and foetal whales. The blocking effects 
they obtained with thymic extracts were not found in 
similar preparations of lymph-nodes and voluntary 
muscles. They feel that an increased thymic secretion 
explains the cure of myasthenia by thymectomy, but 
might in time lead to irreversible changes at, or near, 
the neuromuscular junction, and this would account 
for the failure of thymectomy in some cases of long- 
standing myasthenia. Eaton and Clagett give an 
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extensive critical review of the results of thymectomy 
in the United States, and they also refer to Keynes’s 
British series, the largest of all. They had been sceptical 
of their own results in 1949, but when they later re- 
examined them, excluding the patients with thymomas 
and dividing the remaining patients into groups according 
to sex and age, they found that surgery was significantly 
better in young women, in whom 53% of results were 
““ very good,’’ compared with 25% in a similar series 
treated medically. In men the advantage of surgery 
was slight—35% of good remissions as opposed to 30% 
with medical treatment. They agree with Keynes that 
the prognosis is much worse with thymomas and that 
operation should be preceded by irradiation. 

Discussing the influence of pregnancy in myasthenia, 
Schlezinger finds that equal numbers of cases improve, 
get worse, or remain stationary during pregnancy. 
The behaviour of the disease during one pregnancy is 
no guide to what may happen to the patient during 
a@ subsequent pregnancy. Schlezinger draws attention 
to previous reports of transient myasthenia in the 
newborn offspring of an affected mother. The recognition 
of this possibility by the obstetrician and the treatment 
of the infant with neostigmine may be life-saving. 

Schwab has treated 60 patients with the new drug 
win 8077 (‘ Mysuran’). This drug has a stronger anti- 
curare effect than neostigmine and its action lasts about 
twice as long. It produces the same undesirable side- 
effects which, because of its prolonged action, may 
be more serious, calling for caution and very gradual 
increase in dosage when stabilising a patient. Schwab 
et al.? have since reported that 59 out of 75 patients were 
being satisfactorily maintained on this drug. 

Osserman describes further results with pyridostig- 
mine (‘ Mestinon’). He confirms that many patients 
get fewer side-effects than with neostigmine and like 
pyridostigmine, especially because its slightly longer 
action often makes a night dose unnecessary. Tether * 
has lately recorded further experiences which reinforce 
earlier encouraging findings with this drug.‘ 

At the Philadelphia conference Tether dealt in detail 
with the management ot myasthenic crises. He gave 
examples of patients who were treated too energetically 
and carried from a myasthenic crisis to a cholinergic 
crisis. One ofthis patients had reached the astonishing 
dose of 215 tablets (3225 mg.) of neostigmine daily 
towards the end of pregnancy. Patients requiring such 
large doses are more safely managed by frequent 
injections, since uneven absorption is a serious and 
uncontrollable hazard when tablets are given in large 
numbers. 


INDEX OF THE LANCET 


Our Index for the second half of last year should 
have been issued many weeks ago, but the recent 
interruption in the work of our printers has prevented 
their completing it. We hope next week we shall be able 
to say when it will appear. 





Dr. Epovarp Rist, chief physician to the Laennec 
Hospital, Paris, has died at the age of 85. He was a past 
president of the French Tuberculosis Society and was 
elected a fellow of the Royal College of Physicians of 
London in 1940. 


Dr. MATTHIEU PIERRE WEIL, the news of whose death 
has reached us, was for many years head of Fernand 
Bezancon’s clinic in the Hépital St. Antoine in Paris. 
His great intelligence, his warm heart, and his oratory 
made him for many years a well-known and well-loved 
figure at international congresses on rheumatology. 


2. Schwab, R. S., Marshall, C. K., Timberlake, W. J. Amer. med. 
Ass. 1955, 158, 625. 

3. Tether, J. E. Jbid, 1956, 160, 156. 

4. See Lancet, 1954, ii, 800. 
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Special Articles 


TYPES OF STEALING 


JoHN RicH 
M.D. Lond., D.P.M. 
SENIOR REGISTRAR, MAUDSLEY HOSPITAL, LONDON 


Tuis paper describes an attempt to validate, by 
statistical methods, some of the concepts used by psychi- 
atrists in their reports to juvenile courts. The hypothesis 
to be tested was that ‘‘ syndromes’”’ of stealing can be 
recognised, each of which is shown by a boy with a 
particular predisposition and each of which has a charac- 
teristic age of onset and course. A basic assumption was 
that in children the motives for stealing are largely 
unconscious and that, even where there are other super- 
ficial factors, these unconscious motives will determine 
the form of the theft. In other words, whether or not a 
boy steals may be determined by training, opportunity, 
and so on; but if he does steal, then the way in which 
he steals will reflect his unconscious drives. These drives 
are not necessarily neurotic or abnormal simply because 
they are unconscious. On the other hand, in some boys 
the drive is undoubtedly neurotic. 


Material and Methods 


The study was made in three parts. The first, involving 
about 200 boys, was descriptive, for the purpose of clari- 
fying concepts. Information on the next 100 boys was 
quantified and allowed a further modification of ideas. 
The final study, on 200 boys, is the one reported here. 

These 200 boys, so far as was administratively possible, 
were consecutive admissions to Stamford House remand 
home, who had been charged with theft, and remanded 
for psychiatric report. No control group was needed, for 
types within this sample are compared with each other 
and not with an assumed normality. As about a fifth of 
the boys who appear in the London courts are referred 
for psychiatric examination ; as there are six courts with 
changing benches; and as magistrates differ on the 
points which call for a report, the sample is more repre- 
sentative than might be supposed. It is certainly more 
representative than the samples drawn from child- 
guidance clinics. 

The offence with which the boy was charged was 
placed in one of five categories, which were derived from 
descriptions in the literature modified by the first two 
parts of the study. Various items of information about 
the boy were recorded, and the type of offence was then 
compared with this information. 


Marauding Offences 

These are carried out by three or more boys. They are 
unplanned or ‘ semi-planned.’’ Semi-planned means 
that the boys have not formally agreed to carry out a 
particular theft, but if the opportunity arises (such as 
an open window) they take it for granted that they will 
pick up whatever is accessible. They may be wandering 
around a big store, not wanting anything in particular, 
but stealing attractive goods which they often throw 
away again afterwards. There is often a considerable and 
deliberately chosen risk in these escapades, but this 
element did not have to be present for the offence to be 
classified as marauding. 
Proving Offences 

This name was chosen because these offences are 
usually attempts to prove one’s toughness or manhood. 
They were thought to be more in the nature of self- 
reassurance than an attempt to schieve ‘‘ peer status’ 
as in the marauding offences. These offences were 


arranged in the following subdivisions : 

(a) Breaking and entering alone (but not including the 
“secondary " offence defined below). These offences, it was 
later decided, should not have been included among the 
proving offences. 
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(b) Any form of theft carried out alone if the stolen goods 
are exhibited, if a symbol of dominance is stolen (such as a 
gun, or a racing bike if the boy uses it in an ostentatious way), 
or if the boy is obviously showing off to one less experienced 
or younger. 

(c) Taking and driving away a motor vehicle. 

Comforting Offences 

These offences fell into two groups : 

(a) Stealing from parents. 

(6) Impulsive pilfering alone or with one other boy. 


Secondary Offences 

Planned theft of any sort, alone or with others of 
similar type, with a definite idea of what can be stolen, 
with reasonable precautions against detection. 


Other Offences 

Any offence which could not be placed in one of the 
above categories, including doubtful cases. Examples 
were—stealing under instructions from father, stealing 
food after having run away from home, and stealing coke 
to help a sick mother. 


The following information was coliected about the 
boy: his age; his height, weight, physical condition, 
sexual development, and intelligence (all transformed 
into standard deviations); the socio-economic level of 
his home ; the age of his first known thef{ ; whether he 
had stolen from home at any time ; details of separation 
from mother before the age of 5 ; length of breast-feeding ; 
and—an essential feature—his parents’ attitude towards 
him. 

The information was collected from an interview with 
the boy, the probation officer’s report, the London County 
Council education department’s records including a 
school report, the case-record or a report from any child- 
guidance clinic the boy attended, and a full social history 
taken by the psychiatric social worker at Stamford 
House, Mrs. MeConville. The parent’s attitude was 
assessed independently by the probation officer, by the 
psychiatric social worker, and by myself. It was not 
always possible to make three assessments but unless 
there were two in agreement on a given variable, the 
attitude was recorded as unknown. On democracy, 
acceptance, and indulgence—the definitions of these 
terms being derived from the paper by Baldwin, Kalhorn, 
and Breese (1945) working with the Fels scale—the 
attitudes were recorded as high, medium, low, inconsis- 
tent, or ‘‘not applicable.” Each parent was rated 
independently of the other. 


Discussion 


Many writers, from Healy (1915) onwards, have pointed 
out that delinquents cannot be considered a homogeneous 
group, though some speak of ‘‘ the delinquent ”’ as if all 
young offenders were hardened antisocial characters. 
Friedlander (1947) takes this latter view, while the 
Gluecks (1950) finally conclude that ‘the delinquent 
group is a composite of several sub-types.’” The pro- 
ponents of the “typical young delinquent’ school of 
thought are often psychiatrists working in a clinic, and 
it is reasonable to suppose that the material they see 
there is highly selected, and consists largely of children 
with whom simpler methods have consistently failed. 


TABLE I—AGE-GROUPS OF PRESENT OFFENCES 


Age (years) 


Type of offence om Total 
8-11 12-14 15-17 
Marauding a3 20 30 is 65 
Proving .. 4 1 6 18 25 
Comforting . 13 22 is 53 
Secondary ~. 0 6 16 22 
Other os one 3 16 16 35 


Total - 37 80 83 200 


y°=36-54 n=8 P<6-001 
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TABLE II—-AGE OF SEPARATION AND AGE OF FIRST THEFT 














Separated | Separated Not 
~ fore 2 after 2 OF Total 
| years old years ola | S@Paratec 
Before7 .. | 12 4 “ae eee ee oe 
After 7 oot 22 18 125 165 
Total 34 22 134 190* 


x*=43-68 n=2 P<0-001 
* Information was unreliable in 10 cases. 





The importance of unconscious symbolism in many 
thefts by children has been described by many writers, 
including Schmideberg (1935), Bowlby (1946), Fenichel 
(1946), and Gardner (1947), but opinions vary on inter- 
pretation. Some workers emphasise that the stolen 
goods represent affection, of which the child has had less 
than normal ; others hold that the theft is predominantly 
aggressive—the main motive being to injure the victim. 
The present study suggests that in different offences 
both these motives, and others, are present. Whatever 
the motivation of an offence, however, clinical examina- 
tion repeatedly confirms the truth of Healy and Bronner’s 
(1936) remark : 

“Young people enter into delinquency commonly not with 
any deliberate rejection of ethical standards nor as a rational 
enterprise. Later on in life, when criminalistic skills are 
acquired and material gains result . .. the story may be 
different . delinquency in these early years represents 
mainly a welling-up of blindly active responses.”’ 


Results 


I observed no connection between type of offence and 
intelligence. But there was a clear association between 


TABLE Il]-—-AGE OF SEPARATION AND STEALING FROM HOME 
AT ANY TIME 


Before 2 After 2 


years old years old peeing Total 
Frmhome | 17 | «+119 #=| #9 | © 
Not from home 17 10 114 141 
~~ ‘Potal ; at r 34 . ‘ 22 i ae 134 : : 190° 


y°=21:55 n=2 P<0-001 
* Information was unreliable in 10 cases. 


type of offence and age (table 1). It is arguable that only 
older boys would commit secondary offences or steal 
motor vehicles; but, even with these groups removed, 
the distribution is statistically significant. Table rv shows 
that proving stealing is not merely the offence of an older 
and previously delinquent boy. 

The effect of maternal separation in infancy has been 
stressed in recent years. I could find no clear relation 
between age at, or length of, separation and type of 
present offence, but a clear association between early 
separation and early stealing (table 11). There was also 
a clear association between early separation and stealing 
from home at any time (table m1). In other words, 
children who are separated early tend to begin their 
stealing early and tend to steal from home. An interesting 
finding, which was, however, not definite enough to be 
statistically significant, was a positive correlation between 
maternal rejection and a history of early separation. 
In other words, the history of early separation may be 
associated with present behaviour because it is also 
associated with present rejection—this point is often 
overlooked. No importance could be attached to length 
of breast-feeding. 

The age at which stealing began was related to the 
type of theft. As shown in table Iv, boys now committing 
marauding thefts began to steal between the ages of 8 
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and 14. This age has been neglected by psycho-analysts, 
who regard it as part of the latency period ; but other 
workers (Hall 1908, Ackerson 1931, Piaget 1932) have 
shown that it is an active and important age, for boys at 
least. It is the gang age, and marauding offences are gang 
offences. Most of the provers, on the other hand, began 
rather later, while a large proportion of the comforters 
and secondary offenders began early in life. 

The most important part of the study dealt with paren- 
tal relationships (table v). The clearest association was 
between maternal rejection and the comforting type of 
offence, especially stealing from home. Some offences are 
not due to both parents acting together, but to a conflict 
of attitudes between the parents. In both subdivisions 
of the proving offences there is a similar combination of 


TABLE IV-——-AGE OF FIRST KNOWN THEFT AND TYPE OF PRESENT 














THEFT 
fir, t  vatte te or | 
Age 
Type of offence (~—— EERIE REE Gee | Total 

Before7| 8-11 | 12-14 | 15-17 | 
Marauding au A oa | 26 «CO 5 | 65 
Proving .. “4 0 5 | 10 10 | 25 
Comforting os | 15 18 14 6 53 
Secondary i0 7 10 | 3 2 22 
Other... KA a 15 | 35 
Total xs Ms 26 79 68 27 200 


y*=50-28 n=12 ~P<0-001 


‘** good’? mother and ‘‘.bad’’ father. Father’s failing is 
to be authoritarian (low in democracy) and often incon- 
sistent, while good mothers are often too affectionate. 
An over-protective mother or an authoritarian father may 
cause rebellion in adolescence—an age at which self- 
consciousness about masculinity reaches a crisis (Alex- 
ander and Healy 1935, Blos 1941, Selling 1942, Elkin 
1946). In the marauding group study of the parental 
attitudes does not show a definite background. Compared 
with the other groups it gives the impression that the 
parents are reasonably affectionate, but rather inconsis- 
tent in their discipline. Without a control group it is 
impossible to say whether this combination is a likely 
cause of this type of offence or whether it is merely the 
predominant pattern at this cultural level. Experience 
suggests the fatter. 

Consideration of the socio-economic level showed 
further differences (table v1). Comforting offences spread 
over the whole range, proving offences are commoner 


TABLE V-—TYPE OF THEFT AND PARENTAL ATTITUDES 
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*“* Good ” is a combination of “‘ high and medium ” in acceptance 
and democracy, and “‘ Medium ” alone in indulgence (as “ high ” 
indulgence from the working definition would be considered to be 
“over” indulgence). 

A rating of “‘ high ” in acceptance should also probably be con- 
sidered bad, because it includes the over-affectionate mother; but 
if it had been rated “‘ bad ” it would have masked an interesting 
finding in the proving group. 
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TABLE VI—TYPE OF THEFT AND SOCIO-ECONOMIC LEVEL 
ACCORDING TO FATHER’S WORK 
wae | Profes- ees 
tee sionaland| S¢i', | Unskilled |Institution| Total 
| skilled 
Marauding | 12 18 35 0 65 
Proving 10 8 6 1 25 
Comforting 12 | 20 19 2 53 
Secondary | 3 7 8 4 22 
Other oe 7 | 11 16 1 35 
Total .. 44 64 84 8 200 


in the upper levels, while marauding thefts tend to occur 
in the lower levels. The association between economic 
level and proving thefts is largely due to the fact that 
car-stealing is commoner in boys from upper levels 
(Wattenberg and Balistrieri 1952). The link between 
marauding stealing and underprivileged areas confirms 
observations of many writers (Mays 1954) that this type 
of offence is normal behaviour in boys of that class. 

Study of physical condition, height, and weight did 
not yield clear-cut information, though there were hints 
that marauders have a high proportion of short boys. 

The statistical findings were elaborated by study of 
boys making up each type. Most of those in the com- 
forting group were obviously unhappy, but a distinction 
appeared between the two subtypes: the parents of 
those who stole from home seemed to be actively hostile, 
whereas the parents of those who stole impulsively and 
alone, from outside the home, were, although rejecting, 
casual in their attitude. In this latter group there were 
also three mothers whose earlier good relationship with 
the boy had been disturbed by illness and several parents 
who partially rejected the boy after the birth of a sibling. 

The secondary stealers showed a family background of 
emotional instability and insecurity, and over a third of 
them had a sharp sense of grievance. They were impulsive 
and immature. 

The background of the provers showed psychosexual 
difficulties usually due to a possessive, over-protective 
mother. The subtype which was originally placed in 
this group—the boys who committed breaking and 
entering offences alone—was found to be composed 
mainly of severely disturbed boys with no common 
problem. 

No follow-up study was undertaken, but earlier studies 
based on similar concepts (Healy and Bronner 1939, Glueck 
and Glueck 1940) show that most young offenders reform. 
It seems likely that comforters, who begin early in life, 
continue to steal, whereas marauders give it up early in 
adolescence. Provers, who begin in adolescence, continue 
until early adult life. All this would be expected from the 
emotional drives which give rise to the offences. The 
secondary stealers are apparently rejected boys grown up, 
and they form the bulk of adult criminals. But to 
describe them as ‘typical’? young delinquents is 
incorrect ; for they are in the minority among juvenile 
delinguents. 

Delinquents should not be thought of as a homogeneous 
group, and the present findings suggest inferences about 
the motivations which should be a guide towards treat- 
ment. Ideally, every offender should have treatment 
bespoke to his own requirements, but this is seldom prac- 
ticable, and magistrates or others have to make a broad 
decision based on general impressions. With this in view 
I should suggest that boys who commit comforting 
offences need affection and not further deprivation, for 
this is probably the cause of the theft. Proving offenders 
are humiliated and unsure of themselves: they need 
reassurance and not further authoritarianism. Marauders, 
on the other hand, seem to be psychologically normal. 
They need alternative outlets for their drive and gang 
tendencies. 
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Summary 


A statistical and clinical study of 200 young male 
thieves shows a firm association between parental 
rejection and stealing from home, and a more complex 
relation between unhappiness and impulsive solitary 
pilfering away from home. Boys who have been separated 
from their parents early tend to commit these types of 
offence. 

Gang depredations begin in the prepubertal years and 
are not associated with any clear pathogenic parental 
attitude, but with a lower socio-economic background. 

Stealing, involving any form of bravado, such as theft 
of motor vebicles, is associated with adolescence. The 
boy usually has a protective and affectionate mother 
and an authoritarian father. 

The rejected child has a poor prognosis and is likely 
to become more deliberate in his offences. The others 
tend to reform, but their delinquent years cover some- 
what different age-ranges. 

Broad lines of treatment based on these findings are 
suggested. 


I carried out this research, under the supervision of Prof. 
A. J. Lewis, as part of the requirements for the pH#.p. Lond. 
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THE special feature of the addiction dealt with here 
is that the addicts drink products usually regarded as 
undrinkable. 

Methylated spirit and surgical spirit, of which methy- 
lated spirit is the main constituent, are the more com- 
monly used ‘‘ beverages’’ of these drinkers. Many, 
however, develop skill in recovering methylated spirit 
from various commercial products. Thus boot-polish, 
shellac, paints, and liquid brass-polish have been the 
sources for our patients. The brass-polish is sometimes 
taken neat. Two of our patients report having consumed 
embalming-spirit. 

All our patients addicted to methylated spirit have 
been people whose original preference was for the usual 
alcoholic drinks presumed to contain only ethyl alcohol 
(ethanol), and they began to drink methylated spirit for 
an exclusively economic reason. 

Addiction to alcohol is always to ethyl alcohol ; never 
to methyl] alcohol or the higher alcohols—amyl, butyl, 
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&c. All of these are extremely dangerous to life. 
Addiction to methylated spirit is explained by the fact 
that the spirit consists mainly of ethyl alcohol. 

In our addiction unit we discourage the notion that 
the drinker of methylated spirit is a lower type than 
other addicts to alcohol. We find he is almost equally 
capable of rehabilitation. Indeed drinkers of methylated 
spirit show some favourable qualities : for the most part 
they live quietly and cheaply, often sleep rough, and 
largely keep out of the way of other people. Most of 
them do casual work and live and drink at a very low 
cost. Among our patients the incidence of theft, petty 
fraud, begging, and all crimes other than drunkenness, 
is remarkably low. We know of no type of patient who 
responds with such warmth to sympathetic interest and 
friendliness. 

Methylated Spirit 


The official name is industrial methylated spirit. It 
is sold mainly for use in industry, but certain domestic 
uses—e.g., a8 fuel for spirit-lamps—are also recognised. 
The Methylated Spirit (Sale by Retail) Scotland Act, 
1937, secures that the purchaser enters in a register his 
name, address, the quantity obtained, and the purpose 
for which the spirit is to be used. Sellers have to be 
registered with the local authority, and a label on the 
bottle must indicate the name and address of the seller. 
There is no similar restriction to the sale of surgical 
spirit, which by volume is just over 95% methylated 
spirit. 

The British Pharmaceutical Codex (1954) defines methy- 
lated spirit as ‘“‘ a mixture, made by a legally authorised 
methylator, of 19 volumes of alcohol (95 per cent.) with 
1 volume of approved wood naphtha.’ The latter 
substance consists mainly of methyl alcohol and gives 
to the mixture its 4% of that substance. The B.P.C. 
describes the spirit as ‘‘a colourless mobile volatile 
liquid with an odour of alcohol and wood naphtha and a 
burning taste.” 

The taste is so repulsive that aversion to it is never 
overcome ; but when it is highly diluted with water, all 
seasoned drinkers find it potable. When occasionally 
they can afford cheap wine or beer, however, they prefer 
to fortify these drinks with methylated spirit. Sometimes 
they will add the spirit to tea or to sugared water. 

Methylated spirit is less dangerous to life than is often 
supposed. We have never found the specific lesions of 
poisoning with methyl alcohol—i.e., optic neuritis or 
atrophy—in any of these patients. The findings are the 
same as in cases of prolonged overdosage with ethyl 
alcohol. For instance, polyneuritis is often present. 
Addicts to methylated spirit show a slightly higher 
incidence of this condition than do addicts to other 
alcoholic drinks, but this may be wholly due to the fact 
that they tend more than the others to neglect their 
general nutrition while drinking. 

That the effects of these two types of drinking differ 
so little from one another is probably because methylated 
spirit contains only 4% or less of methyl] alcohol, and the 
overwhelming preponderance of ethyl alcohol tends to 
prevent the oxidation and conversion of the methyl 
alcohol to formic acid. Indeed, ethyl alcohol can be 
used effectively in the treatment of poisoning by methyl 
alcohol. 

In Great Britain, fortunately, methylated spirit and 
its derivatives are the only liquids containing methyl] 
alcohol that are used widely or regularly. The drinking 
of concoctions containing a high percentage of methyl] 
alcohol has been rare and almost limited to the latter 
period of the late war and the immediate post-war years 
in which whisky remained scarce. In all such cases the 
victims obtained ‘‘ whisky,’’ &c., from irregular sources, 
thinking that they were buying good drink. In the U.S.A. 
during the prohibition period wood alcohol with a high 
content of methyl] alcohol was sold by some bootleggers, 
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and 444 deaths due to poisoning by methy! alcohol from 
this source were recorded in 1931. 


The Addicts 

Weeks (1938) states : 

“‘ Methylated Spirit drinking is the last stage of alcoholic 
excess ; no one ever starts to drink such stuff, but when the 
appetite has been whetted by other forms of alcohol, when 
means to buy decent drink are not available and craving comes, 
these unfortunate victims turn to anything.” 


Weeks showed, perhaps, a little less than his usual 
sympathetic understanding in this summing up. We 
cannot agree that the drinking of methylated spirit is 
‘* the last stage of alcoholic excess.” Addicts to ordinary 
alcohol can and do go to hell as effectively and more 
devastatingly than the drinker of methylated spirit 
when, having used up their normal resources, they insist 
on still drinking brandy or whisky at the expense of 
selling their furniture, realising on life policies, mortgaging 
houses, ‘‘ borrowing ’’ from relations and friends, &c. 
Also the ‘‘ whetting of the appetite by other forms of 
alcohol ’’ is not our experience of drinkers of methylated 
spirit. Not one of them developed a preference for 
methylated spirit ; all would have preferred to continue 
drinking whisky. 

Emotional blunting, a tendency to vagrancy, pessimism 
of outlook, and depression are characteristic of typical 
drinkers of methylated spirit. They are also poorly 
socialised but nevertheless show a pseudo-gregariousness 
by sharing sleeping-out places—e.g., in yards and lofts 
of brick-works. Their drinking too is often communal 
because it is more economical to share a bottle among 
a group. This description closely resembles the classical 
picture of simple schizophrenia. We do not, however, 
find that these people are actively psychotic. Their 
auto-sedation, their self-exclusion from friction with 
society, and the leaning on each other of the group 
life they evolve seem, in combination, to save them from 
psychotic breakdown. They are not solitary, bearded, 
and almost wordless tramps like the schizophrenics of 
the type they resemble. They may be down-at-heel and 
shabby, but they retain an interest in washing and 
shaving. 

Of the 21 male drinkers of methylated spirit who were 
inpatients if 1955 all but 3 showed the personality 
features outlined above. Cases 3 and 7 (see below) are 
2 of the 3 atypical cases. Both of these men are hearty 
hypomanic extraverts. 

Not one of our drinkers of methylated spirit has been 
a dullard or mentally defective. All have been average 
or above average in intelligence. 


Admissions 


The Addiction Unit was started at Gartloch Hospital 
in March, 1950. An Alcoholics Anonymous (A.A.) group 
was founded at the hospital in January, 1951. This was 
the first hospital A.A. group, affiliated to the parent 
body, to be founded in Europe. From the beginning 
drinkers of methylated spirit were among the patients 
admitted, the first, a man with over 200 convictions, 
arriving in May, 1950. The following are the figures : 


Addicts to Drinkers of 
Year hol methylated spirit 
1950 .. 30 (3 F) 3 (10-0%) 
1951 .. 44 (6 F) 3 (6:8 %) 
1952 .. 97 (7 F) 5 (61%) 
1953 .. os » 112 (4 F) 12 (10-7%) 
1954 .. - - 132 (6 F) 15 (11-3%) 
1955 (to end of July) 134 (4 F) 22 (1 F) (16-4%) 

F, female. 


The 60 drinkers of methylated spirit include only 1 
female, and the 549 addicts of alcohol include only 30 
females. In each case our figures give a misleading 
impression of the sex-distribution nationally, which is 
probably about 9 males to 2 females. The explanation 
is that the Addiction Unit has grown up on the male side 
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of this hospital and that addicts to alcohol now form a 
majority of our male admissions: from July 1, 1954, 
to June 30, 1955, 199 addicts to aleohol were admitted in 
the total of 320 male admissions. 


Case-reports 


At the time of writing our inpatients include 8 drinkers 
of methylated spirit (all males). We append some points 
from the histories of each. All are voluntary patients 
except case 2. 

Case 1.—An unmarried labourer, aged 51, of no fixed 
abode, had been addicted to alcohol for 21 years and to 
methylated spirit for 19'/, years, and had 24 convictions 
for drunkenness. He was quiet, well behaved, above average 
intelligence, sociable and a good worker in hospital, and had 
no psychotic features. 

Case 2.—A labourer, aged 37, lived with his wife and 6 
children when not in hospital or in prison. Addicted to alcohol 
for 13 years and to methylated spirit for 6 years. Convictions: 
15 for drunkenness and 2 for breach of peace. Usually quiet 
and pleasant but has periods of manic excitement ; has been 
15 months in hospital and is certified ; good worker when 
well; of average intelligence; has escaped 3 times from 
hospital during present admission; was twice previously 
admitted here. 

Case 3.—A seaman, aged 49, married but separated from 
his wife and | child, of no fixed abode, has not worked since 
1950, when right leg was amputated above knee, after accident 
while drunk. Addicted to alcohol for 28 years, and methylated 

irit for 26 years. Convictions for drunkenness over 200. 

uphoric, friendly, of average intelligence ; since accident has 
status of cripple—i.e., walks with crutches and not expected 
to work. 

CasE 4.—An unmarried labourer, aged 44, of no fixed abode, 
addicted to alcohol for 23 years, and to methylated spirit for 
9 years. Convictions for drunkenness over 50. Quiet, 
solitary, of more than average intelligence, with good vocabu- 
lary, sensitive, pessimistic, well-behaved in hospital, and works 
well but believes himself irrecoverable. 

Case 5.—An unmarried labourer, aged 30, a sporadic 
vagrant living for periods at his parents’ home, addicted to 
alcohol for 8 years, and to methylated spirit for 2'/, years. 
Convictions for drunkenness 7. Schizoid features prominent, 
shy, solitary, emotionally blunted, but hopeful and coéperative 
regarding treatment and recovery. Intelligence above 
average, and good rapport exists but from intellectual 
acceptance more than emotional response. 

Case 6.—A married fireman, aged 47, of no fixed abode, 
separated from his wife and 2 children for 8 years. Addicted 
to alcohol for 27 years and to methylated spirit for 11 years. 
Convictions for drunkenness over 40. Has general paralysis 
of the insane well arrested by treatment ; seems unimpaired 
intellectually and of average intelligence; an exemplary 
patient who works well in hospital and ‘now has good prospect 
of being reconciled with wife and family. 

Case 7.—An unmarried tool-setter, aged 41, of no fixed 
abede, addicted to alcohol for 16 years, and to methylated 
spirit for 5months, Convictions for drunkenness 4. Euphoric, 
extraverted, but with strong sense of shame at having become 
“depraved ”’ drinker ; coéperative and optimistic regarding 
prospects of recovery ; sociable and works well in hospital. 

Case 8.—A miner, aged 58, married but childless and 
separated from his wife for 5 years, but visited by and recon- 
ciled with her since admission, lived as vagrant for 8 months 
before admission. Addicted to alcohol for 31 years, and to 
methylated spirit for 3 years. Convictions for drunkenness 23. 
A pleasant quiet man, who has worked very well in hospital 
as builder’s labourer; is about to be discharged to live with 
wife and is felt to have good prospect of sustained recovery. 


Prognosis 

We have only recently—i.e., in the last year—come 
to believe that sustained recovery is possible in some of 
these cases. 3 people at present, including our only 
female, have periods of 3-7 months’ sobriety behind them 
and are working and keeping in touch with the A.A. 
organisation. We believe that if we continue to work 
hopefully and sympathetically on these patients we can 
obtain as good results as with other addicts to alcohol. 
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Treatment 

The general principles of detoxication, sedation, and 
rest in the early stages are observed as with other addicts 
to aleohol. Preparations of vitamin-B complex with 
vitamin C and potassium bromide gr. 60 b.d. are given 
in most cases because this salt can replace the loss of 
sodium chloride, and in addition has a sedative action. 
Depletion of sodium chloride from tissue fluids is believed 
to be the chief factor causing craving. 

A special feature in the physical treatment of addicts to 
methylated spirit is that disulfiram (‘ Antabuse’) is 
unsafe. Despite the low content of methyl alcohol in 
methylated spirit, if the spirit were taken in the disulfiram- 
sensitised patient, the chemical linkage might liberate a 
dangerous amount of formic acid in the blood, 

Individual psychotherapy and group therapy, provided 
by membership of Alcoholics Anonymous, together with 


hospital routine are the most valuable therapeutic 
weapons and, used with enthusiasm, should secure 
recoveries. 


Summary 

Addiction to methylated spirit and its derivatives is a 
secondary or substitute addiction developing on the 
basis of an established addiction to ordinary forms of 
ethyl alcohol. . 

It is caused by poverty. 

Addicts to methylated spirit are more hopeful material 
than has been supposed for treatment and rehabilitation 
in hospital. 

We are grateful to Dr. J. W. MacPherson for help and 
encouragement. 
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In the Mental Hospital * 


CHANGES OF SOCIAL ENVIRONMENT 
THEIR EFFECT ON MENTALLY DETERIORATED 


PATIENTS 
A. R. May 


M.B. Lond., D.P.M. 
ASSISTANT PSYCHIATRIST, RESEARCH DEPARTMENT, NETHERNE 
HOSPITAL, COULSDON, SURREY 


Now that emphasis is placed on the desirability of 
treating psychiatric patients outside hospital whenever 
possible, we may expect the mental-hospital population 
to consist increasingly of patients whose illness is chronic 
and who are mentally deteriorated. The likelihood that 
physical methods of treatment will do much for these 
patients is now discounted, and it is realised that any 
advance in their management must depend upon 
reorientation of the attitude of the staff, who must 
understand and accept the difficulties yet maintain 
their interest and enthusiasm. Apathy among the staff 
is a factor which must be acknowledged and faced if the 
problem is to be tackled at all. 

In this article I shall describe how such a change of 
attitude influenced the behaviour of a ward of chronic 
deteriorated patients. 

THE BACKGROUND 

The Patients—The ward was a closed male ward 
holding up to 70 patients (never less than 65). To it were 
sent all the most deteriorated patients in the hospital, 
and there was no significant change in the characteristics 
of those admitted during our investigation (January, 


* A group of articles chiefly concerned with the value of active 
occupation and work for mental patients, and the means 
whereby it is best provided. 
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1954, to December, 1955). About 50 were, in fact, 
present during the whole two years. In January, 1955, 
there were 58 chronic schizophrenics, 9 deteriorated 
epileptics, 1 G.p.1., and 1 case of organic dementia. The 
average stay in hospital was over eleven years. 

The Ward was on the ground floor, shaped liked a V, 
with entrances on the main corridor at each end. It 
contained a dining-room and day-room, separated by a 
glass partition, with a single large dormitory leading off 
the day-room. The floors were of parquet. The ward 
had not been painted since 1925, and the prevailing colour 
scheme was olive-green and black. The day-room 
furniture consisted of bench-type seats and single chairs 
(in a bad state of repair and many damaged by patients), 
a full-size billiards table, and a television set. There was 
a closed garden leading out of the ward. 


THE PROBLEM 


This ward, with its drab and depressing appearance, 
and complement of deteriorated patients, was looked on 
by the nursing staff as a hopeless task. Their attitude 
towards it was one of resignation and acceptance of the 
precarious equilibrium. The main object was to prevent 
any aggressive behaviour by patients, who were put to 
bed if they were at all disturbed. About two-thirds of 
them spent most of the day sitting in the day-room or 
(in fine- weather) in the ward garden. The remaining 
third were actively employed on ward work, or in other 
simple occupations. The junior nurses regarded their 
duties on this ward as a necessary part of their syllabus ; 
but beyond this they showed no interest, counting it only 
as so much time to be passed. Routine within the ward 
was sadly lacking, and the behaviour of patients left 
much to be desired. 

The general feeling in the hospital was that something 
must be done, but it was difficult to see where to begin. 


THE METHOD 


In April, 1955, two new charge nurses were appointed, 
one on each shift, and the problem was presented to them 
as a challenge. There were never more than three nurses 
on each shift, including the charge nurse, and the working 
parties which were formed comprised about 17 patients. 

An important first step was to ensure that all the 
nurses understood clearly the aims in view and were 
aware of the support they would receive. This was done 
by meetings between the administrative and ward staff 


TABLE I-—-AVERAGE DAY ON LONG-STAY WARD FOR 
DETERIORATED MALE PATIENTS 


35 patients in two groups (1 and II). 
4 patients unfit. 
25 reasonably well preserved and working in various hospital 
departments. 
6 patients as regular ward workers. 


7.15 A.M. Rise. 
Nurses in charge of groups I and 11 issue clothing to 
them from their individual lockers and supervise their 
toilet and bedmaking. 
Charge nurse supervises remainder who, being better 
preserved, mostly look after themselves. 

8.00 A.M. Breakfast. 

8.30 A.M. Group 1 taken for physical training by instructor. 
Group U ward work. 
Remaining patients out to work in various departments. 

9.15 A.M. Tea break and change into outdoor boots. 

9.30 a.m. The two groups in the charge of their respective nurses 
do work specified by occupational-therapy supervisor 
(e.g., Cleaning bricks or digging) or “* basic movement,” 
Mondays and Thursdays (I or 11). 


11.30 a.m. All patients back in ward. Change boots, supervision 
of toilet. 
12 SOON Lunch. 
12.45- Double shift on—therefore: Shaving, bathing, hair- 
1.45 P.M. cutting. 
9 


.00 P.M. All patients including groups out to work ; or visitors 
on visiting-day; or organised games Tuesday and 
Thursday on recreation field. 
3.45 P.M. All patients back in ward. Change boots, supervision 
of toilet. 
4.30 P.M. Tea. 
5.00 P.M. Social events: Cinema, plays, dancing, inter-ward 
games, inter-ward parties, television. 
8.15— Preparation for bed. 
8.45 P.M. 
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and by frequent ward meetings, two or three times a 
week at first. Within a general framework the charge 
nurses were given considerable freedom of action 
and were largely responsible for the details of the 
reorganisation. 

This reorganisation was based on three principles : 
useful employment of all patients physically fit; a 
routine pattern of life within the ward community ; and 
increased attention to social needs. 


Employment.—Owing to their deterioration it was 
impossible to make any great increase in the proportion 
of patients employed in hospital departments, though an 
additional 8 were considered suitable for work in the 
closed occupational-therapy centre. All those who had 
been euphemistically designated as ward-workers were 
reviewed : 6 were chosen for ward duties under the 
charge nurse and the remaining 35 were divided into 
two working parties. Each party was always supervised 
by the same junior nurse and it was not difficult to find 
routine work in which even the most withdrawn patient 
could be encouraged to share. For example, these parties 
have been lifting potatoes, clearing brushwood, and 
moving and cleaning bricks for use in building a new 
occupational-thérapy centre. It is important for the 
nurse as well as for the patients that the work should be 
useful and not just a way of passing the time. 


Routine.—A set pattern was laid down from the start, 
and all nurses concentrated on teaching patients this 
new social pattern at all times in the ward. At first it 
was uphill work. Changing of outdoor boots, washing, 
toilet routine, behaviour at meal-times, attention to 
person and dress, and so on, were continually emphasised, 
and the routine was underlined wherever possible by 
association and by adhering to a fixed time-table (table 1). 

During the period of this study 10 patients from this 
ward participated in a habit-training experiment in 
which efforts at improvement were more intensive. This 
will be described elsewhere. 


Social Activity—As habits and behaviour improved, 
more and more patients joined in mixed social activities 
in the main hall. Weekly social evenings were also 
started on an exchange basis with a similar ward of 
women patients, when games and dancing were organised 
on the wards. These social evenings evoked more spon- 
taneous reactions from patients, who entered into dancing 
and team games with less and less encouragement. The 
two working-parties were also sent to ‘‘ Movement with 
music ’’ classes once a week, where they mixed with 
similar women patients under the charge of a visiting 
instructor. In addition, they had p.t. classes every 
morning with emphasis on team games. 

In September, 1955, the ward was entirely redecorated 
in modern pastel shades. The staff were pleased; and, 
though the patients expressed no very positive opinions, 
there was no defacing of walls and in their cleaning duties 
patients have preserved the new appearance. Furniture 
was repaired and re-upholstered in the hospital depart- 
ments and the black iron bedsteads were stripped and 
repainted in bright colours by patients in the occupational- 
therapy centre. 


THE RESULTS 


The Fergus Falls Behaviour Rating Scale’ was used 
to assess the behaviour of the 54 patients who were in 
the ward throughout 1954 and 1955. The 10 in the 
habit-training group showed an average gain of 5-4 
points in the six months between April and October, 
1955, while the remaining 44 gained 4-2 points. 

The ward records reflect changes in behaviour and 
socialisation (table 11). The comparison is made between 
conditions in 1954 and 1955, since the type of patient in 
the ward remained stable during that period. There was 


1. Lucero, R. J., Meyer, B. T. J. clin. Psychol. 1951, 7, 250. 
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rABLE II COMPARISON OF FACTORS REFLECTING BEHAVIOUR 


AND SOCIALISATION 


1954 1955 
Jan. July—| Jan. July 
June Dec. | June Dec. 
E ectrocone ulsion therapy | 
No. of treatments J es 292 318 | 154 toe | 
No. of patients a i> 29 > en et!) 13 
Ratio 10-1 9-9 8-1 6-2 
Ine idents reporte d 
Potal no, ‘ 4 ° 43 42 28 15 
Glass breakage ut 7“ 14 10 8 4 
Between patients oe o* 15 25 13 s 
Involving staff sie i 8 7 5 2 
Incontinence (night) 
No. of patients aa os 22 27 18 5 
Destruction of property 
No. of incidents reported we 10 12 8 4 
Destruction of clothing 
No. of incidents reported <a 14 il 8 5 
Patients absconding 
Incidents ow 8 2 l 0 
No. of patie nts involved 5 2 1 0 
Patients employed 
Departments .. . ~ 4 4 5 3 
Occupational the rapy ae 8 8 8 16 
Working parties ‘ s 8 8 43 (8435) 
Ward work 40 85 35 6 
Patients on sedatives 
Day ‘ - ‘ os 6 5 7 2 
Night 11 7 13 5 
Ground parole j 
No. of patients 7 8 10 | #13 20 


no similar ward that could be used as an independent 


control. Many of the patients shown as ward workers 
in the records of 1954 did in fact do no more than 
sit about in the ward. 


DISCUSSION 


Assessment of behavioural changes is difficult despite 


the introduction of Behaviour Rating Scales.12 One 
cannot measure directly the difference in the staff’s 


change in the social environment or 
atmosphere of the ward. Nevertheless the evolution of a 
group attitude brings with it alterations in activity, 
which can be measured or counted, and table m is good 
evidence of increased coéperation and tolerance among 
staff and patients alike. 

Instances of improvement in individual patients are 
numerous. At least 10 patients who were formerly mute 
and solitary have become spontaneous both in expressing 
their wishes and in offering to work. The number of 
those unable to converse rationally has fallen from 
around 40 to 20. Over 50 patients now attend the social 
functions in the main hall, compared with 20 in January, 
1955. The interest taken by staff in patients is now 
obvious and it is a matter of pride when a patient begins 
to show increased social awareness. 


attitude, or the 


The nursing staff as a whole has become conscious of a 
change for the better. Junior nurses now look forward 
to working on the ward, and several have asked for a 
further period of duty there. From being a source of 
embarrassment, the ward is now considered suitable for 
inclusion in any visitors’ itinerary of the hospital. 

All members of the ward staff have been encouraged 
by the response to their efforts. They see the problem 
in a more realistic light, and have proved for themselves 
that given a therapeutic atmosphere even the most 
deteriorated patient is capable of some improvement. 
This is no new discovery, but the sense of achievement 
that has accompanied its verification has had a profound 
effect on morale. 


My thanks are due to Dr. R. K. Freudenberg for his 
encouragement and advice ; to Dr. J. P. S. Robertson for his 
help and criticism ; to Mr. J. N. Long for his loyal support ; 
and to Charge Nurse R. Brass and Charge Nurse W. Neary, 
who so clearly saw what was wanted. 


Freed, E. X. J. ment. Sci. 1955, 101, 644. 
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HYPOTENSIVE DRUGS 


A SYMPOSIUM on hypotensive drugs and the control of 
vascular tone in hypertension was held under the auspices 
of the Biological Council on April 5 and 6 at the Wellcome 
Building, London. A gathering of about 250 chemists, 
biochemists, physiologists, pharmacologists, and clinicians 
attended. The speakers included several well-known 
visitors from abroad. 


Chemical and Biochemical Aspects 


Dr. H. R. Ine (Oxford) dealt with the structure-action 
relationships of the veratrum and rauwolfia alkaloids, 
the hydrallazine group, anti-adrenaline drugs, and 
ganglion-blocking agents. Certain simple amidines shared 
with the veratrum alkaloids the property of a reflex fall 
of blood-pressure by stimulating afferent endings in the 
heart and lungs. He suggested that ‘ Dibenyline’ and its 
congeners were reversibly adsorbed at particular sites 
before irreversible combination with tissue constituents 
occurred—a view supported by the enhancement of 
activity in phentolamine, which contained the phenoxy- 
ethyl group, characteristic of reversible anti-adrenaline 
drugs such as piperoxan. He pointed out that replace- 
ment of the three methyl groups attached to the nitrogen 
in mono-quaternary ganglion stimulators by larger alkyl 
radicals invariably converted the molecule into a purely 
blocking agent ; and he suggested that the more powerful 
the stimulating action of the original compound, the 
more potent would be the blocking action obtained by 
this replacement. Dr. Ing thought that a promising field 
for future research would be the study of tertiary bases as 
ganglion-blocking agents since, unlike the quaternary 
drugs (hexamethonium, pentolinium, &c.), they would 
be readily absorbed after oral administration. He cited 
‘ Mecamylamine,’ a secondary base, and two tertiary 
bases as examples of purely blocking agents. He also 
stressed the need to study the selective activity of 
blocking agents on sympathetic and parasympathetic 
ganglia. Examples of drugs which blocked parasympa- 
thetic ganglia preferentially were known—for example, 
* Elvetil ’—and he thought that drugs blocking sympa- 
thetic ganglia preferentially might be discovered. 

Mr. J. W. Brtiincuurst (Beckenham) said that from 
over a hundred compounds that he had synthesised, 
two did appear to have some preferential blocking 
effect; they were diquaternaryamino-benzhydryl com- 
pounds. Their pharmacology was described by Mr. A. F. 
GREEN (Beckenham). They have a ganglion-blocking 
effect resembling that of the methonium compounds, 
but they have the advantage of greater potency, greater 
selectivity, and much longer action. This was confirmed 
clinically by Dr. 8. Locket (Romford) who had tested 
them on about 60 patients. They were potent hypoten- 
sive agents, producing when given subcutaneously in a 
dose of 5-20 mg. a satisfactory “low ering of blood-pressure 
that lasted all day. Dry mouth, constipation, ocular 


changes, and postural hypotension seldom caused any 
trouble. They were absorbed orally, although the dose 


needed to be higher than the subcutaneous one. 

Dr. H. Biascuxo (Oxford) distinguished between 
hypotensive drugs which interfered with the reaction 
between receptors and hormones (or neurohormones) and 
those which altered the amount of active hormone avail- 
able to the receptors. The first group included blocking 
agents. The second group interfered with biosynthesis, 
release, or inactivation. He regarded dopamine dehydro- 
genase, a newly. discovered enzyme which forms nor- 
adrenaline, as the catalyst of the rate-limiting step in 
pressor amine formation. Amine oxidase might regulate 
noradrenaline formation by removing excess dopamine ; 











1 of 
ices 
yme 
sts, 
ans 
wn 


ion 
ids, 
und 
red 
fall 
the 

its 
ites 
nts 

of 
xy- 
ine 
ce- 
ren 


se 


en 
yn 
1d 
il- 
ig 
is, 


0O- 


in 
te 








THE LANCET] 


this enzyme was also responsible for inactivation of sero- 
tonin. He considered the storage of serotonin in cyto- 
plasmic granules in relation to the ability of reserpine 
to release serotonin. 

Dr. H. McIrtwatn described biochemical work by 
Dr. A. Wollenberger on protoveratrine, one of the vera- 
trum alkaloids. It greatly increased the respiration and 
glycolysis of cerebral tissue, decreased its anaerobic 
glycolysis, and increased its response to electrical pulses. 
These actions appeared to be due to delaying the 
reaccumulation of potassium ions. 


Pharmacology of Hypotensive Drugs 

Dr. J. Trreop (Basle) discussed some pharmacological 
differences between hypotensive drugs, with special 
reference to hydrallazine and reserpine. Such drugs 
tended to fall into different groups according to their 
interaction with a series of pharmacological antagonists, 
depending on the concentration of oxygen or electro- 
lytes in the medium. He had found that the fall in blood- 
pressure produced by hydrallazine could be entirely 
abolished by previous incubation with certain sera. It 
had not been possible to identify the constituent of serum 
with which hydrallazine reacted. Other hypotensive 
agents, including reserpine, did not show this feature. 

The site and mode of action of reserpine were discussed 
by Dr. MartHe Voet (Edinburgh). Its hypotensive 
action was central in origin, and this and its sedative 
action might be mediated through the hypothalamus. 
These central actions might be due to the release of large 
quantities of serotonin (5-hydroxytryptamine) from the 
bowel, brain, and platelets. All rauwolfia alkaloids which 
had a tranquillising action also released serotonin. The 
central actions of reserpine and serotonin were antagon- 
ised in the same way by substances such as lysergic acid 
diethylamide, morphine, and methadone. On the other 
hand, central nervous effects resembling those of reserpine 
had not been reported in patients with argentaffin 
tumours and a high level of circulating serotonin. 

Dr. W. S. Peart discussed the §-haloalkylamines, 
which are potent antagonists to adrenaline and nor- 
adrenaline. One of the most active of these compounds 
was dibenyline (n-phenoxyisopropyl-n-benzyl chlor- 
ethylamine). In man these compounds produced postural 
hypotension, miosis, and vasodilatation in the skin. 
Their action seemed to be entirely peripheral, locally in 
the arteriolar wall. Dr. J. G. WippicomMBE, who dealt 
with the veratrum alkaloids, said that although they were 
first investigated over eighty years ago, we still do not 
know for certain their mode of action in man. In animals 
they produced hypotension and bradycardia by eliciting 
the Bezold reflex, the sensory end-organs for which lay 
in the ventricular muscle of the heart. In addition it was 
known that veratrum could cause hypotension by a 
direct action on the central nervous system. The fact 
that they seemed to exert no effect on the motor side of 
sardiovascular reflexes, so that postural reflexes were 
retained, had been cited in favour of their therapeutic 
use in hypertension. 

The pharmacology of ganglion-blocking agents was 
discussed by Dr. E. Zarmis. They interrupted trans- 
mission in autonomic ganglia by competition with 
acetylcholine—a mechanism which left preganglionic 
nerve-endings and the ganglion-cells unaffected. Referring 
to the tolerance to the hypotensive action of these drugs 
observed clinically during the initial weeks of their 
administration, Dr. Zaimis thought that it was unlikely 
that this was due to a decreasing sensitivity of the ganglia 
to the blocking action of the drugs. Clinical observations 
suggested that no tolerance developed in parasympathetic 
ganglia. Further, animal experiments showed that 


sympathetic ganglia acquired increasing rather than 
decreasing sensitivity to subsequent doses. It appeared 
possible that the reduced effect on blood-pressure resulting 
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from repeated administration was due to sensitisation of 
the periphery to adrenaline and noradrenaline. 

In the discussion Prof. F. H. Smrrxk (Dunedin, New 
Zealand) described pharmacological experiments in his 
department suggesting that reserpine had a peripheral 
action. Dr. P. B. Brapiiy (Birmingham) said that 
in the cat the effect of reserpine on the electro-encephalo- 
gram was similar to that produced by the intraventricular 
injection of serotonin. Dr. M. HaArrinetTon described 
experiments demonstrating the summation of the 
actions of single intravenous doses of reserpine and 
hexamethonium in hypertensive patients. There was 
some evidence to suggest that the hypotensive action of 
hexamethonium might be potentiated after reserpine. 


Clinical Applications of Hypotensive Drugs 


Prof. J. McMicuart described the results of treating 
patients with malignant hypertension with methonium 
compounds for five years. Hexamethonium or pento- 
linium was given by parenteral injection, oral adminis- 
tration being avoided because of irregularity of absorp- 
tion. Recently, small doses of reserpine had been added. 
Of 73 patients with malignant hypertension, 11 were 
unsuitable for treatment, being admitted moribund from 
cerebral hemorrhage or advanced uremia. The results 
were most favourable in 52 patients whose blood-urea 
level was initially under 60 mg. per 100 ml.; with 
methonium treatment, in this group the five-year life 
expectancy was 50%. The disappearance of retinitis was 
the most dramatic event following reduction in blood- 
pressure, fresh hemorrhages and exudates vanishing in 
a few weeks; but papilledema took from two to ten 
months to disappear. The intense morning headache was 
immediately and completely relieved. Gross and severe 
heart-failure could vanish dramatically. The heart size 
often diminished notably, but the electrocardiographic 
changes decreased more slowly. In 5 patients a peculiar 
type of organising oedema of the lungs had developed. 
There was no evidence that treatment with methonium 
drugs led to deterioration of kidney function. Pathological 
study showed that fibrinoid necrosis in arterioles and 
glomeruli could undergo collagenisation and healing ; 
but the risks of cerebral thrombosis and hemorrhage 
and of coronary thrombosis were still present in 
proportion t@ the severity of already established arterial 
disease. 

The principles of treatment at the hypertension clinic 
in the University of Otago were described by Professor 
Smirk. He said that the improvement in clinical mani- 
festations dad in prognosis were closely related to the 
degree of control over the. blood-pressure. The systolic 
blood-pressure was kept, if possible, between 110 and 
140 mm. Hg, measured in the standing posture, although 
the range was often 85-160. Over a period of six years, 
there were 25 survivors out of 44 with malignant hyper- 
tension, or nearly 57% ; the survival-rate in the Keith- 
Wagener series of untreated patients was 2% in the same 
period. In the past six years 320 patients in grades 1, 
i, and tv had been treated and there had been 80 
deaths—a survival-rate in all groups of 75%. In the 
past eighteen months treatment had been with pento- 
linium, usually administered orally, together with one of 
the rauwolfia alkaloids. Patients first spent five whole days 
a week at theclinic, and the blood-pressure was recorded 


~every half-hour by a technician. As improvement took 


place, the patients attended for two whole days a week, 
then one day, and finally they attended only occasionally. 
Advantage was taken of the standing or sitting posture 
to enhance the decrease in blood-pressure. Patients sat 
propped up at night, or else the head of the bed was 
raised on blocks. Professor Smirk said that he had 
tried ‘Ecolid’ and mecamylamine, but they both 
produced malaise, and parasympathetic side-effects were 
prominent. 
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Dr. G. A. PererA (New York) was not so optimistic as 
the two previous speakers. He described his personal 
experience in evaluation of hypotensive drugs. In his 
view the rauwolfia alkaloids not only failed to produce an 
adequate fall in blood-pressure in many patients, but 
were also liable to produce mental depression. He had 
not found the veratrum alkaloids of any value whatever 
unless pushed to the limit, when they produced nausea 
and vomiting. Hydrallazine modified the blood-pressure 
only slightly and needed to be combined with other 
drugs. Pentolinium lowered the blood-pressure to normal 
or near normal, but was without effect on the renal 
complications of hypertension. In the malignant phase 
of hypertension symptoms were ameliorated, retinopathy 


improved, and congestive failure relieved more con- 
sistently than by rest or sedation. Side-effects and 


difficulties of regulation had prevented Dr. Perera and 
his colleagues from using the ganglion-blocking drugs 
successfully in patients with advanced disease except 
those who were coéperative. Administration of hypo- 
tensive drugs was not justified in uncomplicated hyper- 
tension without symptoms. The results obtained with any 
drugs in the treatment of hypertension were suppressive 
and not curative. 

The results of trials with combinations of hypotensive 
agents in Sweden were described by Dr. B. Hoop 
(Gothenburg). He stressed that a high proportion of 
hypertensive patients were admitted to hospital in too 
advanced a stage of their disease for effective treatment 
to be possible. In a series of 66 adequately treated 
patients with hypertension in grades Iv (malignant) 
and 11, 11 were dead and 565 living, 36 of them working 
full time. Dr. Hood said that at present he used oral 
pentolinium, combined with one of the rauwolfia alkaloids 
and also hydrallazine. In his view the use of this 
triple combination was a considerable advance on 
sympathectomy. 

Prof. BARTORELLI (Milan) gave an account of his 
experience with hexamethonium and reserpine in hyper- 
tension. He also described experiments with the ganglion- 
blocking agent, ecolid ; this was found to increase greatly 
the blood-flow to the lower limbs but not the upper 
limbs. 

In the discussion Dr. E. L. McDona.p said that he 
gave anticoagulants before hypotensive drugs to diminish 
the risk of thrombo-embolic phenomena which might 
result from a fall in blood-pressure. 

Dr. R. W. D. TurNER (Edinburgh) deprecated the use 
of hypotensive drugs in symptom-free patients. He said 
that the lives of patients with symptomless hypertension 
were being made miserable by the administration of 
potent drugs. 

In reply to a question Professor McMICcHAEL said that 
the chance of the malignant form developing in a patient 
with hypertension was about 1 in 200. 


Control of Vascular Tone in Hypertension 


Prof. CLirrFoRD WILSON said that the clinical and patho- 
logical features of established hypertension were the same 
whether or not there was a manifest cause such as 
pheochromocytoma or renal disease. In the malignant 
phase of hypertension there was a qualitative change in 
vascular behaviour—namely, regional vasoconstriction 
followed by paralytic vasodilatation. This might be the 
cause of fibrinoid necrosis of the arterioles. 

Dr. M. A. FLoyer and Dr. J. M. LepincHam showed 
that both renal and extrarenal factors were involved in 
experimental hypertension in rats. The extrarenal factor 
was probably of adrenal origin and could be neutralised 
by the normal kidney. Changes in intracellular and 
extracellular electrolytes accompanied the experimental 
procedures. These were difficult to interpret, but possibly 


they might affect the reactivity of the arteriolar muscle. 
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Dr. B. FoLtkow (Gothenburg) produced evidence that 
the resistance of the limb vessels in full ischemic dilata- 
tion was raised in hypertensive patients. He suggested 
that this might be due to some structural change, and 
pointed out that mild thickening of the arteriolar wall 
would greatly shift the range of resistance over which 
nervous and humoral control could operate. 

Dr. J. Conway demonstrated that the baroceptor 
reflexes of hypertensive rabbits were fully active in 
stabilising the blood-pressure at its abnormal level. He 
thought that the logical use of ganglion-blocking drugs 
was as adjuvants to direct vasodilators. 

Prof. C. Hermans (Ghent) said that the baroceptor 
reflexes could be set to new levels by local action of 
vasoactive substances on the carotid sinus. 

Dr. J. H. GREEN showed records from the carotid-sinus 
nerves in hypertensive dogs which confirmed that the 
resetting of the reflexes took place on the afferent 
side. 

Dr. R. 8S. Durr said that hypertensive patients had, on 
the average, a normal hand blood-flow. Their vessels 
were, however, more than normally sensitive to adrena- 
line, though not to noradrenaline. Patients treated 
with ganglion-blocking drugs became hypersensitive to 
noradrenaline as well. 

Dr. PEART dese ribed work indicating that the increased 
vascular resistance in the hands of hypertensive patients 
persisted after inhibition of sympathetic constrictor 
tone. 

In winding up the discussion, Professor WILson said 
that the regularity with which experimental hypertension 
was reversible argued against structural changes in the 
arterioles being important in its maintenance. He had 
suggested that persistence of hypertension after removal 
of a clipped kidney was due to hypertensive lesions in the 
remaining kidney, but he did not think that the fune- 
tional abnormality could be closely correlated with 
histological changes. On the whole he thought the rat 
experiments provided some close analogies with hyper- 
tensive disease in man, but he welcomed the increasing 
amount of work on the vascular responses of hyper- 
tensive patients. The discussion had shown that there 
was at the moment less interest than formerly in the 
search for circulating vasoconstrictors as the cause of 
hypertension, and greater emphasis on the local conditions 
affecting arteriolar reactivity. 


Public Health 


Infectious Diseases in aati and Wales 


Week ended March 


Disease 
3 10 17 4 31° 
Diphtheria .. si ‘ “au 6 4 7 6 6 
Dysentery .. 1752 2071 2133 2371 1948 
Encephalitis : 
Infective .. ‘ “~ te 1 5 2 2 2 
Postinfectious ea a4 ‘ - l 3 1 2 
Food-poisoning 158 189 117 246 145 
Measles, excluding rubella. 2815 2665 2894 2804 2666 
Meningococcal infection és 40 32 54 21 30 
Ophthalmia neonatorum .. - 25 15 38 35 238 
Paratyphoid fever .. ea 5 5 12 7 : 
Pneumonia, primary or influe nzal.. 1339 1153 947 817 560 
Poliomyelitis : 
Paralytic .. ive 7 = 14 13 11 9 11 
Non-paralytic ; 3 5 XS 3 3 
Puerperal pyrexia 237 265 274 288 180 
Scarlet fever. . S41 909 889 982 686 
Smallpox os 
Tuberculosis : 
Respiratory ie os a 593 696 680 671. 551 
Meninges and C.N.S. me ‘ie 12 10 14 13 5 
Other ée es om 66 67 89 77 70 
Typhoid fever 2 2 “8 . 2 
W hooping-cough 1182 1131 1329 1416 1179 


* Not including late returns. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


LIVING in Canada is a long-term proposition. I bled 
my oldest donor yesterday—a little old man, spry as 
they come, a bit deaf, and with bright blue eyes which 
missed nothing peering out through slits in parchment 
lids. 

“Want you to take some blood,”’ he said. S‘alright, 
doctor sent me. Been having headaches all winter an’ got a 
pain in me shoulder.” His hands quietly rolled invisible pills. 
I remonstrated. ‘‘ Go on,” he said, ‘* nothing like it to set ye 
up. Do it for meself if I didn’t shake too much.” 


a 


He jumped up on our high donor-couch like a 10-year-old. 
I pulled up the sleeves of his sweater and of a long woollen 
vest. Across each elbow, over the cephalic veins, were old, 
white, transverse scars. ‘‘ Used to do it in the bush,” he said, 
** best thing when you’re out of sorts. Laid up all one winter 
with pains in me ear. Doctor filled me up with pills, tons of 
’em ; got fed up with it. So I bled meself—into a soup-plate. 
Till I sweated. Must ’a been a quart of it. Next day, back to 
work; good as ever.” 

His pulse never wavered as I bled him, and he reminisced. 
** Hunting. All me life. Love it. Got me a buck last month. 
Don’t carry ‘em home now, though. Can’t walk like I used to. 
Carried 200 lb. once.”’ He accepted hot milk, refusing tea, 
and showed me his blood-letting implement. It was a small 
brass-sheathed gadget like a penknife, a triangular steel 
blade protruding from the end. You pressed it back against a 
spring, held it against the vein, and released a catch. The 
blade sprang down, incising the vein with a clean, 0-5 cm. cut. 
I don’t think he ever sterilised it. 


He is 89. And in November we're going up North. 

For moose. " 
~ * * 

For many years twelve learned men met once a month 
to study the appearance and behaviour of strange 
animals. They examined their form, their appetites, 
their desires, and above all they were well up in the 
literature of their subject. They then classified each 
animal and gave it a number with up to three decimal 
points. 

But all was not well. For some time they had used a 
category for the unicorn, and after ten years they found 
that they had classified no less than eleven animals in 
this way, giving them the code number 1-322. Soon the 
feeling began to spread that there might be no such 
animal, and they called a special meeting to consider the 
point. The literature on the subject was definite. The 
unicorn was :.n animal like a horse which had a single 
slender horn projecting from the centre of its forehead. 
The Chairman maintained that most of the animals so 
classified either lacked the horn, in which case they were 
horses, or else they really had the horn, in which case 
they were rhinoceroses. 

But this was not all. The Secretary was loth to 
abandon his belief in the reality of the unicorn. He 
pointed out that according to the oldest authorities the 
unicorn was sterile. The Chairman agreed, but added that 
a number of the animals they had to consider were 
sterile, also. ‘‘ Are we therefore,’ he said, ‘‘ to regard 
them all as unicorns ? ”’ 

The specialists in animal behaviour said that apart 
from their appearance, which might be deceptive, a 
unicorn was always wild in its ways and could only be 
tamed by a virgin dressed in white. The unicorn, they 
said, would lay its head down in her lap and become 
perfectly tame. Against this point of view the specialists 
in taxonomy objected that although they had often 
observed this phenomenon, yet every time they had 
obtained a good view of the animal it always turned out 
to be something else, such as a dog or a gazelle and 
once even a giraffe. 

This last observation gave rise to trouble. When 
each of the eleven cases was reviewed in detail, two or 
three of them were clearly giraffes. But the Secretary 
dissented; he preferred to call them camelopards. 
When pressed to conform to the majority opinion he 
remained firm. ‘‘ We are agreeing,” he said, ‘ not to 
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-all this animal a unicorn, but I see no reason why these 
debatable cases should be classified as giraffes. I call 
them camelopards because they are tall like a camel and 
spotted like a leopard.” 

** Surely,”’ said the Chairman, ‘ that is rather an old- 
fashioned view? When I was a student we called all 
these sorts of animals camelopards, but we now know 
them to be giraffes. The name camelopard is merely 
descriptive, while the name giraffe is specific : one of the 
greatest of recent advances is the ability to give these 
animals specific names.” 

So one by one these eleven animals under review were 
removed from the category of unicorn. Some were called 
horses, others giraffes (always with one dissentient voice, 
the Secretary’s), and one was clearly a rhinoceros. It 
was late when the twelve learned men went home to 
their beds, but they each had the satisfaction of knowing 
that never again would any of their number call a strange 


animal a unicorn. 
. 7 + 


When I visited the Hubbards’ I could never under- 
stand why their dog was hustled into the back-kitchen. 
I never heard it bark nor look in the least aggressive. 
It was a Borzoi, finely groomed, very long in the nose, 
and it always looked unspeakably bored. Usually when I 
knocked I heard a scuffle while Mike was being dragged 
with skidding paws along the narrow hall to the back of 
the house. But last Monday when I knocked I heard 
Mike sniffing diagnostically on the other side. I inferred 
that the family was out and that Mr. Hubbard was either 
too deaf to hear my knock or too immobilised by his 
lumbago to come to the door. Accordingly I walked 
straight in. As I anticipated, the dog came up to me and 
was perfectly friendly. I pride myself that I understand 
dogs and that this sympathy is reciprocated. Dogs 
only bite if they know you are afraid. 

I walked along the dark hall to the kitchen where 
Mr. Hubbard was bending over the table holding his 
back with both hands. At that moment I felt a sudden 
tug on my coat. Mike had taken a grip on it. “1 say, 
call your dog off Mr. Hubbard, it's got hold of my 
coat!” 

‘“T can almost touch my toes,” said Mr. Hubbard, 
bending with a conspicuous lack of confidence towards 
the floor. Mike released his grip on my coat, opened 
his jaws and sank his teeth into my hamstrings. 
This was very painful. ‘Hubbard!’ I screamed, 
‘Call this cursed blood-hound away, it’s got hold of my 
leg!’ Mr, Hubbard was, unhappily, fixed in flexion. 
In this position he advanced towards us clicking his 
tongue in mild abuse. ‘“ Tch tch, come away, come away, 
now, boy; it’s only the doctor.” 

* * * 
PRESCRIBERS’ NOTES : III 


‘An advertisement is a rich man asking you to give him more 
money" (G. K. C.) 
or 

. Circles, vicious, one. 
The postman homeward plods his weary way, 

His shoulders lightened of his heavy load, 
Thinking he ought to get a rise in pay 

With seven doctors on his daily road. 
Pamphlets and pictures to ensnare the eye, 

Samples their young will eat and sicken, he hoped. 
Blotters enow to suck the salt sea dry, 

Into the dustbin straight they go, unoped. 


The P.M.G. has heard his heartfelt cries, 
His wages raised, up must the postage go. 
The cost is added to the products’ price. 
The hopeful man thinks that will stem the flow. 


But, when the State will pay, let money burn ! 
We need not dam the ever-widening stream. 
Yet animated bust and storied urn 
Whisper, the State is you and me—and him. 
Epitaph 
Full many a Flower is born to blush unseen 
And waste its sweetness in a bonfire’s air. 
Full many a View of Zermatt or the spleen 
The dark unfathom’d caves of ocean bear. 


si Minmae 
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Letters to the Editor 


STAPHYLOCOCCAL ENTERITIS 

Sir,—I have read with great interest the article by 
Dr. Todd and Mr. Hopps.! 

The two which they report under the title 
‘staphylococcal enteritis’? were actually pseudomembra- 
nous enterocolitis. Although there is much resemblance 
in their clinical manifestations, pseudomembranous 
enterocolitis and staphylococcal enteritis apparently are 
two separate and distinct entities. 


Cases 


The relationship between pseudomembranous enterocolitis, 
antibiotic therapy, and antibiotic-resistant staphylococci is 
probably not causal but coincidental. A review of the necropsy 
records at the Mayo Clinic showed that from 1927 to 1936, 
inclusive, when no antibiotics were used, 42 patients died of 
pseudomembranous enterocolitis; whereas from 1943 to 
1952, inclusive, in the antibiotic era, only 37 patients died of 
pseudomembranous enterocolitis.* In staphylococcal enteritis 
the enteric mucosa remains intact, whereas in pseudomem- 
branous enterocolitis the mucosa is denuded. In staphylo- 
coceal enteritis the early administration of an antibiotic 
effective against the staphylococci found in the stool usually 
leads to recovery. Such therapy is usually ineffective in 
pseudomembranous enterocolitis. pare 

The pathogenesis of pseudomembranous enterocolitis is not 
clear. It usually follows operations on the bowel, but has 
been seen in patients with bowel lesions who had not under- 
gone operation, or who had an entirely different type of illness. 
It is conceivable, in this antibiotic era, that some of these 
patients may also show resistant staphylococci in the stool. 
The presence of these organisms in large numbers may aggra- 
vate the underlying pseudomembranous enterocolitis. 

Staphylococcal enteritis is a different pathological entity. 
It appears that the victims of this complication either harbour 
or contract from carriers staphylococci which are resistant to 
the administered antibiotic agent. These organisms then 
invade the intestinal tract, where an opposing normal flora 
has already been substantially suppressed by antibiotic 
therapy. In the intestinal tract the staphylococci grow in 
pure culture and most probably produce a toxin which causes 


the gastro-intestinal and systemic symptoms—namely, 
diarrhea, vomiting, fever, confusion, shock, oliguria, and 
azotemia. Not all of these symptoms are necessarily present 


In overwhelming toxemia the patient may die 
in ‘a few hours, even before the onset of diarrhea. Staphylo- 
coccal enteritis has followed the administration of various 
antibiotics, and has occurred in both surgical and non-surgical 
patients, and in patients who received the drug orally or 
parenterally. This entity may be treated successfully if 
(a) it is recognised early, (b) the offending antibiotic is immedi- 
ately withdrawn, (c) this is replaced by erythromycin, and 
(d) the necessary supportive therapy (to maintain or restore 
fluid and electrolyte balance, blood-pressure, &c.) is instituted. 
Today erythromycin is generally recommended as the anti- 
biotic of choice in this situation. However, sensitivity of the 
isolated pathogen should always be determined because of the 
possibility of an erythromycin-resistant staphylococcal strain. 


in every case. 


Diarrhea during a course of antibiotic is not always 
due to resistant staphylococci. The mild diarrhea 
without systemic reaction that so commonly arises during 
oral administration of the so-called broad-spectrum 
antibiotics is probably produced by chemical irritation, 
sensitivity to the drug, or disturbed intestinal milieu. 
Possibly in some such cases one may find an abundance 
of antibiotic-resistant staphylococci in the stool. Mild 
diarrhea without systemic symptoms will respond to the 
discontinuance of the offending antibiotic medication, 
without any further measures. 

ees Se tan —— ALLEN E. Hussar. 

DEFICIENCY OF ESSENTIAL FATTY ACIDS 

Srr,— After the gentle reprimand which Dr. Sinclair 
has given me (April 7) for daring to comment on matters 
in which I have not worked experimentally, it is good 
to see that he himself has not hesitated to refer to the 


1. Todd, A. 8S., Hopps, P. O. D. Lancet, 1955, ii, 


: 749. 
¥. Dealing, W. H., Heilman, F. R. Proc. Mayo Clin. 1953, 28, 121. 
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work of others. In building his house, he has used as his 
cards some twenty-five reports of original work, in which 
he has himself been associated with four. Of the diseases 
of which he speaks, his work has been on atherosclerosis, 
not on carcinoma or leukemia or peptic ulcer or dis- 
seminated sclerosis or any of the other parts of his 
** etcetera.”’ 

My purpose, however, is not merely to say tu quoque 
to Dr. Sinclair. It is to give one tiny warning to his 


readers, and one tiny suggestion to Dr. Sinclair. The 
warning is that the decorations on the edifice—terms 


like tetraenoic and trans fatty acid—are bright and 
glittering but they may well dazzle the eyes of those who 
are viewing it from the non-specialists’ enclosure. As 
a result, it may be that the cards look like real bricks 


and that the stability of the edifice is assumed to be 
much greater than it really is. 
The suggestion is that Dr. Sinclair himself remove 


one of the crumpled cards in his foundation. If less 
gentle hands remove it, they may inadvertently tumble 
down the whole pretty building, which at this stage does 
not perhaps deserve so cruel a fate. I refer to the state- 
ment made by Dr. Sinclair, and previously by Dr. Nyrop, 
that margarine is deficient in E.F.a. Irrespective of any 
‘*“unnatural”’ trans acids which margarine may contain 
and which may (according to Sinclair) act as ‘“‘ anti- 
vitamins ’’ for E.F.A., the plain fact is that margarine 
contains more E.F.A. than butter when tested biologically. 
That is to say, whatever the relative amounts of linoleic 
and arachidonic acids, or whether there are substances 
which may increase or decrease their potencies, the final 
result in the animal is that the substitution of margarine 
for butter in the diet increases the effective amount of 
E.F.A. 

I might add that in my previous letter! I referred to 
the work of Dr. H. J. Deuel in which he had found that 
the biological E.¥.A. activity of margarine was some two 
to four times that of butter. Since then, Dr. Deuel has 
personally informed me that refinements in his methods 
of testing suggest that this is an underestimate, and that 
margarine may have five times the amount of E.F.A. or 
even more. 

Truly the problem of the association of fatty-acid 
deficiency with the conditions mentioned by Dr. Sinclair 
requires a great deal more work. It is for the future to 
show whether the resulting evidence becomes a strong 
wind which destroys his beautiful edifice, or a gentle 
breeze which settles it into a stable permanent structure. 

e “lig > > via at 

Taw Joun YupKIn. 

THE BASE DEGREES BY WHICH WE RISE 

Str,—In his letter to Barbara (April 7) Dr. ‘ Peter 
Davey *’ (or could it be Professor Peter Davey ?) discusses 
the position of pathologists in regard to the lack of higher 
examinations and of a representative organisation. May 
I, as another private individual, comment ? 

If I have appreciated the troubles of the clinical pathologists 
correctly, they are concerned because they do not know what 
advice to give to their registrars who ask which higher quali- 
fication should be sought. Dr. Peter Davey asks what purpose 
these exams serve and seems to dismiss them as unnecessary. 
Unfortunately—and the more intelligent registrars in clinical 
pathology appear to have recognised this—hospital patho- 
logists have to live in the same world as the rest of us and the 
competition for consultant posts is now becoming such that 
the young man (or his sister) without a higher qualification is 
likely to wait a very long time for an appointment. He might 
be more successful, of course, in the less competitive field of 
university pathology. It is becoming increasingly obvious 
that if hospital pathologists wish to keep the pay of con- 
sultants, they will have to fill their ranks with holders of 
higher qualifications, or their medical brethren in other 
specialties and the lay administrators will demote them—and 
this notwithstanding the truth that a good pathologist always 
acts as a consultants’ consultant. 


1. Lancet, 1955, i, 46. 
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Dr. Peter Davey leans towards an M.R.C.P. (PATH.) and then 
dismisses it as a vain hope. Since Sir Ernest Finch wrote ? it 
has been generally agreed that diplomas are not badges of 
suitability for training as consultants. Despite public suyges- 
tions * and informal conversations, the Royal College of 
Physicians so far appears to have done nothing ; but perhaps 
Dr. Peter Davey’s hope of an M.R.C.P. (PATH.) is not, in the 
long run, as vain as it appears now : it is less ualikely than the 
alternatives. 

The adulation of Dr. Peter Davey’s last three paragraphs 
distresses me. Of course, if he is one of the ruling class in the 
world of pathology, it is understandable : there never was an 
oligarchy yet which did not believe its rule to be for the best in 
the best of all possible worlds. Dr. Peter Davey calls it 
aristarchy. The Oxford English Dictionary defines an aristarchy 
as a body of severe critics: [ am not sure that it is an appro- 
priate title for my pathological professorial acquaintances. If 
aristarchy were intended to mean government by the élite 
—largely self-appointed and self-named—I can only cry 


** 4 bas les aristos ! A la lanterne !” 


It would be needless to bedevil these exchanges with 
personalities. Perhaps some may seek to knock me off 
my self-allotted perch and I will crave your permission to 
sign myself 

Humpry-Dumpry. 


LOCALISATION OF ACUTE INFLAMMATORY 
SWELLING 


Srr,—Acute inflammatory swelling in its early stages 
is manifestly due to local excess of a fluid exudate rather 
than to cellular aggregation. It is not obvious, however, 
why this fluid should not disperse into the surrounding 
tissue rather than localise as it usually does. The following 
observation suggests that one reason for this localisation 
may lie in the peculiar properties and arrangement of 
connective tissue. 

Experiments with mice showed that unrestricted subcuta- 
neous injection of water at pressures in the region of 10 cm. 
water always resulted in a localised bleb at the injection site. 
But when small quantities (2 c.mm. or so) were injected, 
using a fine glass needle loosely packed with minute glass 
spheres (ballotini), the water diffused away evenly and rapidly 
for a distance of 1-2 cm. without any tendeney to bleb 
formation. But even in these circumstances continued 
infusion did not increase the area of spread. Thus while small 
quantities of water disperse to some extent, larger quantities 
merely accumulate at the point of injection. It appears as 
though wetting of the tissue provides a barrier against the 
further passage of water. 

Previous work affords some explanation of this phenomenon. 
Connective tissue has been considered to have an essentially 
lamellar constitution.*~> The lamelle offer considerable 
resistance to the passage of water across them,® so that water 
may be expected to find its way between rather than through 
the layers. Further it has been shown that at hydrogen-ion 
and salt levels such as exist in living tissues, the substance 
of the lamellz is intensely hydrophilic.*? Free water must 
therefore pass through interstices which are bounded by 
hydrophilic material. It is easy to see that such an arrange- 
ment might allow the rapid passage of small amounts of 
free water while blocking the passage of larger quantities 
completely. 

In-vitro studies 7’ have drawn attention to a dynamic 
equilibrium between chemical forces which promote the 
taking up of free water by connective tissue and 
mechanical forces which lead to its extrusion. It may 
be conjectured that ordinarily the equilibrium may 
allow the presence of a little free water, but injection 
experiments show that the addition of only a few cubic 
millimetres at pressures such as obtain in blood-capillaries 
is enough to bring the localising mechanism postulated 


. Lanret, 1952, i, 1. 

. Jordan, A. Ibid, p. 156. 

Laguesse, E. Arch. Biol., Paris, 1921, 31, 173. 

. Day, T. D. Lancet, 1947, ii, 945. 

. Day, T. D., Eaves, G. Biochim. biophys. Acta, 1953, 10, 203. 
. Day, T. D. J. Physiol. 1952, 117, 1. 

. Day, T. D. Ibid, 1949, 109, 380. 
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into play. Since there is nothing in the composition of 
inflammatory exudates in general which is likely to 
lessen the affinity of connective tissue for water, it is 
probable that the same mechanism operates in the early 
stages of all acute inflammatory processes in which 
interstitial connective tissue is involved. 

Department of Experimental Pathology pon 

and Cancer Research, University of Leeds. i. D. Daz. 


SCLERODERMA TREATED BY VERATRUM 
ALKALOIDS 


Str,—Assuming that in scleroderma the vascular 
changes are an important factor in the progress of the 
disability, and that the gradual diminution of blood- 
supply to the peripheral tissues is the cause of the 
muscular weakness particularly in the hands, I have 
treated three cases of generalised scleroderma with vera- 
trum alkaloids in the form of ‘ Veriloid.’ 


CasE 1.—A married woman, aged 54, gave a history of 
Raynaud’s disease since 1933. This had been getting worse, 
and she had trophic ulceration on the fingers of both hands in 
the winter months. In 1949 she had undergone bilateral 
cervical and lumbar sympathectomy, which improved the 
peripheral circulation especially in the legs. Despite the 
circulatory improvement she still had trophic ulcers on the 
fingers in cold weather and had become progressively less able 
to use her fingers for fine work such as sewing. It was realised 
that she had generalised scleroderma involving the face, bib 
area, and both arms and hands, 

In December, 1951, she was started on tab. veriloid 1 mg. 
t.d.s., which was increased gradually to 3 mg. t.d.s. She has 
continued this dose steadily ever since. Improvement started 
quite soon ; her fingers-hecame more supple, and by 1953 she 
could sew and knit again. She has had no trophic ulcers 
during the past two years despite the hard winters. She can 
now grip quite strongly. The only other medicinal treatment 
which she has had is tab. phenobarb. gr. /, at night, prescribed 
because she complained that her nerves were bad, she was not 
sleeping, and she felt sick in the mornings. 

CasE 2.—A married woman, aged 52, was seen in February, 
1952, with generalised scleroderma involving the face, bib 
area, both arms and hands, and the legs. She had noticed 
stiffness and gradual loss of power in the hands for about two 
years, and increasing stiffness and tightness of the skin of the 
face for about a year. She was unable to dress herself, carry 
on her housework and cook, or look after her family. 

She was started on veriloid 1 mg. t.d.s., which was 
gradually increased to 3 mg. t.d.s. Within two months there 
was definiteeimprovement of the condition of the skin and 
increasing power of movement in the hands and fingers. For 
some time now she has been able to do everything for herself, 
has done her cooking and housework, and has walked and got 
about normally. Since the early part of this year the dose 
of veriloid has been increased to 4 mg. t.d.s., and this has 
hastened the improvement, particularly in the hands, 


CasE 3.—A married woman, aged 45, who was seen on 
Dec. 8, 1955, three years ago had been operated on for repair of 
the pelvic floor. Since then her hands and feet had been 
intermittently purple and stiff. She had never had trouble 
with her circulation when she was younger. During the past 
six months she had had dysphagia ; her hands and arms had 
become puffy and swollen, and she had difficulty in holding 
things as she was unable to close her hands properly and grip. 
On examination the patient had typical generalised sclero- 
derma involving the face, neck, bib area, arms, and hands, 
combined with a Raynaud’s condition involving the arms and 
legs. 

Treatment was started with 1 mg. of veriloid three times a 
day. On Dec. 22 the dose was increased to 2 mg. three times 
a day. By Jan. 26 there was much improvement in swallow- 
ing, and dysphagia was noticed only in the evenings. There 
was also noticeable improvement in the appearance of the 
skin of the forearms and hands. By Feb. 23 the edema of 
the hands had considerably diminished and the patient could 
grip normally despite the very cold weather. Her arms were 
quite warm down to the wrists ; although the hands were still 
bluish they were not unduly cold. The dose of veriloid was 
increased to 3 mg. three times a day. 


Of these three cases two have been treated with 
veriloid for four years. In both cases improvement has 
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been steady and is still continuing. Both women were 
originally unable to carry out their duties as housewives 
and were even unable to look after themselves fully. 
They have now for some time been able to run their own 
houses again. 

These cases are described in the hope that others will 
try this method, which, it seems, may arrest the progress 
of the disease and enable the patient to lead an active 
life. 

Winchester. 
PROGRESSIVE EXOPHTHALMOS TREATED BY 

ORBITAL DECOMPRESSION 

Srtr,—Effective as the approach described last week by 
Mr. Rowbotham and Mr. Clarke would appear, a simpler 
and satisfactory approach in my experience is through 
the ethmoids and the roof of the antrum by a short 
incision medial to the inner canthus. 


Market Rasen, “ 
Lines. M. SPENCER HARRISON. 


C. B. 8. FuLier. 


ELECTROPHORESIS OF PLASMA-PROTEINS 

Str,—Dr. Gerd and his colleagues (Dec. 31) mention 
that their electrophoretic findings support the hypothesis 
that splitting of the @ band may be caused by some 
change in the lipoprotein pattern of the serum. 


I was able to illustrate by 
paper electrophoresis the effect 
of heparin injection on lipopro- 
teins. After 24 hours’ refrigera- 
tion at O0°C, fasting serum and 
serum taken 30 minutes after 
injection of 25 mg. of heparin 
are added to one-third part of -alb. 
homogenised and sterilised, 
undiluted milk. The milky sera 
are then incubated at 37°C for 
2'/, hours. Next, 0-08 ml. of . Os 


each serum sample is brought 
Y 
Pe : 
ays 
eo . ee ee se 


upon a strip of filter-paper 
with a median split and electro- 
Fig. |—Example of 4-hour run. 


phoretically run for 16 hours 
using a barbitone buffer pH 8-6. 
After staining with sudan- 
black, three features can be 
seen: (a) In almost all paper- 
strips the right side (post- 
heparin milky serum) is less 


stained than the left side 
(fasting milky serum), indi- 
cating a disappearance of 
lipids. This corresponds 
with the clearing effect. 
«lb. (6) Nearly all strips show 
a shift of the §-globulin 
lipoprotein band towards 
the space between 8 and 
_a, % bands, sometimes even 
towards the a, and a, 
bands. This occurs only 
on the right side of the 
strip. (c) Sometimes a more 
or less clear band appears 
between the 8 and y globu- 
lins, which suggests a 
splitting of the 6-globulin 
“band into two com- 
ponents—-namely a more 
rapid (see [b]) and a slower 
one. This too is only 
seen on the right side of 
the strip. 


We are trying to 
ascertain whether this 
third feature appears 
only when the patient 
has symptoms of duode- 
nal ulcer. I could not 
Fig. 2—Example of 16-hour run. demonstrate that athero- 
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sclerotic patients form an exceptional group in showing 
features (a) and (b). It is noteworthy that features (a) 
and (b) are also seen in a four-hour-run electrophoresis 
with smaller strips and 0-02 ml. of serum. The features 
described here are shown in figs. 1 and 2. 


Department of Internal Medicine, 


University of Utrecht, Holland. J. VISSER. 


HYDROCORTISONE IN SEVERE TETANUS 


Smr,—Despite the introduction of potent antitoxin, 
penicillin, various relaxants, general anesthesia, tracheo- 
tomy, and intermittent positive-pressure respiration 
in the management of tetanus, the problem of preventing 
death in severe cases is still unsolved. We have shown by 
controlled studies !~* that corticotrophin, oral cortisone, 
and oral hydrocortisone can effectively suppress the 
manifestations of severe tetanus in man, modifying the 
course and reducing the mortality. Corticotrophin 
takes about 48 hours before exerting its full effect. 
Injected cortisone suppresses pyrexia quite well but 
aggravates spasms and has an adverse effect on the 
whole. We report here the results in five cases of severe 
tetanus treated with parenteral hydrocortisone. 

All five cases (see accompanying table) were “ severe ”’ 
according to the criteria previously laid dowp by us. The 
patients were given hydrocortisone in addition to the basic 
therapy, which inciuded antitoxin, penicillin, paraldehyde, 
supportive measures, and wound hygiene. Each of them 
received on admission an infusion of 50 mg. hydrocortisone 
over about 4 hours (case 3 received two such infusions). 
Intramuscular injections of hydrocortisone suspension were 
started at the same time, 25-50 mg. being administered every 
6 hours at first. If hormone was still required after 10 days 
the patient was switched to oral cortisone to conserve the 
supply of hydrocortisone. The basic therapy, apart from 
hormones, was essentially the same as we applied in 
previous trials. 


DATA ON 5 CASES OF SEVERE TETANUS 


Incuba- Period 
of 


Case Age «, " le Pantt tion 
no, (yr.) oem Mode of infection period onset 
(days) (hr.) 
1 35) «OF Dog-bite of rt leg 6 48 
2 12 M_ Puncture by rusted nail of rt 5 36 
foot 
3 10 M Otorrheea It ear 6 24 
4 40 F Furuncle of It ear 5 30 
5 60 M _ Puncture by thorn of It foot 6 24 


Case 2 died of circulatory failure 64 hours, and cases 3 and 5 
died of respiratory failure 38 and 60 hours respectively, after 
admission. 

Cases 1 and 4 survived. 

CasE 1 needed hormones for 20 days ; the dose was tapered 
off after 12 days. Lockjaw was complete from the 2nd to 
the 4th day, improved gradually thereafter, and disappeared 
on the 25th day. Spasms were frequent up to the 7th day 
and occasional up to the 13th day. Paraldehyde requirements 
were only moderate. The temperature, which fluctuated 
around 100°F, went above 101°F on four occasions in the first 
week and was normal on the 16th day. Her stay was pro- 
longed because in the 4th week, during convalescence, 
she developed pneumonia requiring additional streptomycin, 
and in the 5th week an abscess in her left thigh at the site of 
previous paraldehyde injections, requiring drainage. We have 
occasionally seen such abscesses even in cases not treated by 
hormones, especially where some paraldehyde has got into 
the subcutaneous tissue. In this case we do not think that 
the abscess was related to previous hormone therapy, because 
it developed long after the withdrawal of hormones, 

Case 4 received hormones for 14 days, the dose being 
tapered off from the 6th day. Trismus, which was never 


1. Lewis, R. A., Satoskar, R. S., Joag, G. G., Dave, B. T., Patel, 
J.C. Indian J. med. Sci. 1954, 8, 1. 

2. Lewis, R. A., Satoskar, R. S., Joag, G. G., Dave, B. T., Patel, 
J.C. J. Amer. med, Ass. 1954, 156, 479. 

3. Dave, B. T., Satoskar, R. S., Joag, G. G., Patel, J. C., Lewis, 
R. A. J. postgrad. Med., Bombay, 1955, 1, 4. 
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complete, disappeared on the 13th day. The temperature, 
which fluctuated around 100°F, went above 101°F twice in 
the Ist week and was normal on the 9th day. Spasms were 
moderate until the 4th day and mild until the 12th day. 
Paraldehyde needs were small. The patient was discharged 
on the 32nd day. 


It is hazardous to draw definite conclusions from this 
small series of five cases. But we suggest that injected 
hydrocortisone suppresses spasms, unlike injected corti- 
sone which aggravates them although checking pyrexia 
better. It is our impression that, compared with oral 
cortisone, parenteral hydrocortisone is somewhat less 
effective in controlling pyrexia and somewhat more 
effective in controlling spasms. It was not possible to 
compare their effectiveness quantitatively. We cannot 
predict which of the two will be found to give greater 
improvement in survival-rate. In severe tetanus, when 
hormone therapy is being considered as an adjunct to 
routine measures, if there is dysphagia or total trismus, 
parenteral hydrocortisone is the best choice. We have 
suggested? that cortisone given orally is converted 
into hydrocortisone to a greater extent than the same 
hormone given parenterally, which might account for 
the difference in their actions. Now we have one more 
evidence for this hypothesis; in the present series 
injected hydrocortisone acted rather like oral cortisone 
and definitely unlike injected cortisone. A somewhat 
similar situation is well known in the treatment of 
arthritis, where temporary relief following intra-articular 
hydrocortisone or oral cortisone is greater than that 
following intra-articular cortisone as free alcohol or 
acetate. 

We wish to thank Merck & Co., Inc., Rahway, New 
Jersey, who kindly supplied infusion concentrate and saline 
suspension of hydrocortisone used in the treatment of these 
cases. 

R. A. Lewis. 
B. T. Dave. 
G. G. Joae 

J. C. Pate. 


Medical College, Rangoon, Burma. 
London, N.W.3. 


K.E.M. Hospital, Bombay, 12, India. 


HUMAN SURVIVAL: PRIZE FOR AN ESSAY 


Str,—The Medical Association for the Prevention of 
War (London) offers a prize of £75 for the best essay 
under the title ‘‘ A World Approach to Human Survival 
and Health.’’ It is offered as a memorial to the late 
John Ryle, professor of social medicine at Oxford. 

Earlier letters by members of the M.A.P.W., published 
in your columns, have stressed the immediate urgency 
of action designed to reduce the risk of the outbreak of 
a third world war. We are now concerned to emphasise 
the need for the steady development of a more responsible 
attitude of medical men and women towards the broad 
problem of human survival and health ; and it has seemed 
to the committee that our best approach might be by 
way of a memorial to John Ryle, whose life and work 
were devoted so consistently to these constructive ends. 


Ryle’s professorial interests widened from the health and 
disease of the individual to that of the community—not only 
in his own country but the world over. He had always been 
devoted to the cause of international understanding, and 
between the wars he was the first president of the Medical 
Peace Campaign. He felt strongly that the doctor’s humane 
calling gave him a special responsibility to work for the cause 
of peace. He had friends of many races and nationalities, and 
he ‘helped many individuals—members of his own profession 
and others—who came to this country as refugees. 

For Ryle the Hippocratic injunctions were binding on 
doctors of all countries. He gave much thought to the problems 
facing the doctor in the modern world, and the final essay in 
Changing Disciplines is entitled ‘‘ Medical Ethics and the 
New Humanism.’’ While he praised the work of doctors in 
war—*‘* They alone among professions have turned inhuman 
war to humane account and have seized opportunities to 
develop and improve their life-saving techniques ’’—he 
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warned against the dangers of being drawn into ad-hoc 
military research, as in biological warfare. He thought that 
doctors should insist on the right to publish their discoveries, 
and that the war-time secrecy in the preparation of penicillin 
and D.D.T. was unethical. The following aptly summarises his 
views: “The physician is, of necessity, both scientist and 
humanist. Science and ethics, both of man’s contriving, are 
complementary ; they find their common ground in human 
need.”” 


Further information may be obtained from the hon. 
secretary of the M.A.P.W., Dr. D. L. Kerr, 291, Burnt 
Wood Lane, London, S.W.17. 


London, W.1. J. NORMAN GLAISTER. 


PERFORATED ACUTE AND CHRONIC PEPTIC 
ULCER 


Srr,—I have read with much satisfaction last week’s 
excellent paper by Mr. Hermon Taylor and Mr. Warren 
on the conservative treatment of perforation, and I 
should like to congratulate them on a most valuable 
contribution. 

I am particularly gratified because their approach to 
the peptic-ulcer problem is based on the fundamental 
distinction between the acute and the chronic lesion. 
The follow-up of their cases clearly demonstrates that the 
acute ulcer, which invariably heals rapidly and should 
therefore be left alone, never becomes chronic—a view 
which I have repeated for the past twenty-five years. 

I trust that the logical approach by Mr. Taylor and 
Mr. Warren to the complications of peptic ulcer will be 
generally accepted and extended to hemorrhage, which 
is essentially a parallel manifestation caused by the same 
morbid process. It will save the doctor many a headache 
and the patient many a bellyache. 


London, W.1. J.-JACQUES SPIRA. 


SILICONE-RUBBER TUBING FOR TRANSFUSIONS 


Srr,—The rubber of the standard intravenous infusion 
set is probably often responsible for the local thrombosis 
or thrombophlebitis which may follow transfusions,! 
and consequently alternative materials are being sought 
and tested. 

I have recently been using infusion sets made with 
silicone rubber, and it seems that this material is worthy 
of more extensive trial. 

Silicone rubber is an almost white translucent substance 
with a consistency similar to tnat of natural rubber. It 
is unreactive with body-fluids, and it is believed not to 
contain substances which leach out when it is in contact 
with water. It does not melt but rapidly loses elasticity 
at about 500°C, and it will withstand repeated heating to 
200°C without any deterioration. It is an excellent insulator 
and will readily acquire and hold a static charge of 2000 
volts, and therefore its use constitutes a potential fire risk. 
The price is about seven times that of normal rubber. 

Silicone rubber is made into tubing by extrusion and a 
new vulcanising process which avoids contamination with any 
particulate matter such as talc. 

The tubing used was 9 mm. external diameter, with a 
5 mm. bore, and was assembled into infusion sets of the 
standard blood-transfusion service pattern. Some of the 
bungs used were of normal red rubber. 


21 transfusions have been given with these sets ranging 
in duration from two to twenty hours, 8 of them lasting 
eight hours or more. Most of the transfusions were of 
blood, but all the usual fluids have been given and several 
different needles and cannule used. The site of the 
infusion was in the arm in 19 cases, and the leg in 2 
cases. The patients were aged 3-65 years. In no case 
was there any local or general adverse reaction to the 
infusion. 

From such a small series no firm conclusions can be 
drawn, but the complete absence of reactions is encourag- 
ing. The sets are pleasant to use, and it is convenient 





1. Hadfield-Jones, R. P. C., Lewis, H. B. M. Lancet, 1952, i, 585. 
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to have a semitransparent tube, although the present 
tube size is not ideal and a thinner-walled tube would 
be better. 

Silicone rubber’s excellent heat-resisting properties 
would allow it to be sterilised at a temperature high 
enough to destroy any protein contaminants. 

The disadvantages of this tubing are its high initial 
price (offset by its durability) and its unsuitability 
for use in the operating-theatre with explosive anzs- 
thetics, or by an oxygen tent. It may be possible in the 
future to produce silicone rubber with better conducting 
properties. 

The silicone-rubber tubing was prepared by Midland 
Silicones Ltd., London, and the sets were assembled and 
sterilised by the courtesy of Dr. W. Weiner, Birmingham 
Regional Blood Transfusion Service. The electrical pro- 
perties of silicone-rubber tubing were examined by Mr. A. 
Quinton, principal physicist to the Queen Elizabeth Hospital, 
Birmingham. 


Metabolic Research Unit, 
Little Bromwich General Hospital, 


Birmingham, 9. R. F. FLETCHER. 


TREATMENT OF NEPHROSIS WITH 
PREDNISOLONE 


Sir,—-It has been pointed out to me that in seeking 
brevity some ambiguity as to the dosage of prednisolone 
used by me in the treatment of nephrosis may have been 
introduced into table 1 of my paper published in last 
week’s issue. 

The dosage recommended in the form of oral tablets of 
prednisolone was : 

60 meg. daily for 10 days. 
40 me. daily for 10 days. 
20 mg. daily for 10 days. 
10 mg. daily for 10 days. 


Royal Hospital for Sick Children, 


Glasgow, C.3. GAVIN C. ARNFIL. 


FAMILIAL HEMIPLEGIC MIGRAINE 


Srr,—Many people with headache do not have migraine, 
and some people with undoubted migraine (who have the 
typical visual attacks) do not have headache. There is 
general agreement that environmental factors in the 
form of digestive or metabolic disturbances and psycho- 
logical upsets play a part in firing off the migraine attack, 
but there is little agreement as to what those factors are. 
For these reasons the compilation and interpretation of 
family histories of migraine over several generations is 
difficult. Migraine is frequently noted in two successive 
generations, but it may be sufficiently common in the 
population for it to behave in this way whether the 
innate tendency were conveyed as a mendelian dominant 
or recessive character. 

The peculiar form of migraine known as hemiplegic 
migraine does not share all these genealogical dis- 
advantages, however. It is very rare; and the nature 
of the attacks is so striking that a fairly accurate, if 
secondhand, account of them should be obtained even 
when the affected person is no longer living. The attacks 
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are usually very similar in different members of the 
family. Several workers have recorded cases in more 
than one member of a family, and the most recent 
account, by Blau and Whitty,' concludes: ‘‘ The con- 
dition appears to be inherited through a recessive gene 
and is not sex-linked.’’ Of these two conclusions the first 
seems to be untenable; and Dr. Blau and Dr. Whitty 
have since amended it (Feb. 11) by stating that the 
condition is apparently inherited through an irregularly 
dominant gene. Their second conclusion is unproved 
from the data provided. 


Good descriptions of the disorder are given by Symonds * 
and by Blau and Whitty. In the accompanying figure, A is 
the family tree from the latter paper. This shows direct 
transmission through three, and in one instance four, 
generations. This in a rare condition is by itself practically 
proof of a dominant inheritance, the only exception to this 
mode of inheritance in this family being the individual ITI 6, 
who transmitted the disorder though escaping herself. Pre- 
sumably this exception led the authors to postulate a recessive 
heredity ; but for this to be the case, no less than 4 individuals 
in this small family group must have married persons heterozy- 
gous for the complaint, which, in the absence of a series of 
consanguineous marriages, would in such a rare condition be 
beyond any likelihood, It is quite common for a dominant 
condition to skip a generation (the phenomenon known as 
incomplete penetrance). Assuming that the individual IIT 6 
carried this dominant gene, the offspring of affected individuals 
are exactly as they should be for dominant transmission, 9 
inheriting the gene and 9 unaffected. None of the unaffected 
members (except IIT 6) had affected children. 

Other records, as far as they go, support a dominant trans- 
mission. Dynes * recorded hemiplegic migraine in a mother 
and daughter, and Symonds ? in two families—father and son 
in one; grandfather, father, and son in the other. Whitty ¢ 
recorded three families, consisting of mother and daughter ; 
father and daughter (in which the father only had ordinary 
migraine); and the family illustrated in the accompanying 
figure, B. Clarke ° recorded in detail the extraordinary family 
illustrated in the accompanying figure, C. In this family 
the individuals I 1 and 2 were said to be free from the com- 
plaint, but as they were probably born about 1810 the 
information may not be complete. Perhaps the environmental 
stimulus for firing off the attack did not occur in those days. 
They had a “ very large family ’’ of whom 4 certainly, and a 
5th probably, had hemiplegic migraine. As the number of 
sibs in this generation is not recorded and as 4 of the children 
in generation IV were still very young when the family was 
investigated, there is not much to be gained by calculating 
the ratio of affected to unaffected offspring. 

With regard to sex-linkage, indications of the well-known 
form (a recessive gene on the X chromosome) are of course 
lacking. A dominant gene on the Y chromosome is also 
ruled out, but there is nothing in Blau and Whitty’s family 
to exclude a dominant gene on the X chromosome. It is, 
however, ruled out by pedigrees B and C in which affected 
males have transmitted the disorder to male offspring. A 
dominant gene on the homologous portion of the sex chromo- 
somes is more difficult to rule out, but pedigrees B and C 


1. Blau, J. N., Whitty, C. W. M. Lancet, 1955, ii 
2. Symonds, C. Trans. med. Soc. Lond. 1952, 

3. Dynes, J. B. Brit. med. J. 1939, ii, 446. 

4. Whitty, C. W. M. J. Neurol. Psychiat. 1953, 16, 172. 
5. Clarke, J. M. Brit. med. J. 1910, i, 1534. 
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provide some evidence against it in that affected males have 
transmitted the disease to male and female offspring in 
approximately equal numbers. 

There seems to be a close connection between hemiplegic 
migraine, when it occurs, and ordinary migraine. One 
individual may have both types, and the ordinary type may 
occur in families with hemiplegic migraine. Unfortunately 
the records fail to show how often this happens. The 
possibility that hemiplegic migraine is the homozygous domi- 
nant of which the heterozygous expression is ordinary migraine 
seems to be ruled out by the great rarity of the hemiplegic 
form and its transmission through three and four generations. 

Thus recorded genetic data on hemiplegic migraine 
are consistent with an autosomal dominant transmission. 
If ordinary migraine is conveyed by a dominant gene, 
hemiplegic migraine does not appear to be its homozygous 
expression. 


University of Manchester. Ropert Patt. 


RELEASE OF 5-HYDROXYTRYPTAMINE BY 
RESERPINE 

Sir,—It has recently been shown that reserpine causes 
in mammals and birds a conspicuous release of 5-hydroxy- 
tryptamine (5-H.T.) from the blood-platelets, spleen, and 
gastro-intestinal tract.1—* A similar, although less intense, 
effect has been observed on the 5-H.T. contained in the 
central nervous system.2-* In view of the growing 
interest in reserpine in the treatment of hypertension 
and mental diseases—disorders which require long- 
continued administration of the drug (0-5-5-0 mg. a day) 

-the effect of repeated administration of small doses on 
endogenous 5-H.T. was investigated in the rat. 

Four groups of 6-8 animals each were treated for thirty days 
with daily intraperitoneal doses of 0-01, 0-02, 0-05, and 0-1 mg. 
of reserpine per kg. of body-weight. The 5-H.r. content of 
serum, spleen, and gastro-intestinal tract, determined on the 


5-H.T. LEVELS IN THE RAT 


5-H.T. content (free base) 


Reserpine 
administered Gastro-intest. 


Serum Spleen tract 


(ug. per mil.) (ug. per g.) 


Nil ied 0-62 1-66 


és i 2-12 
0-1 mg. (single dose) . . 0-38 1-03 1-45 
0-1 mg. (30 doses) .. 0-04 0-11 2-15 
0-05 mg. ( ,, -~ ier 0-12 0-31 1-42 
0-02 meg. (,, oD $0 O16 0-40 1-55 
0-01 mg. (.. | 3 0-21 0-52 1-81 


atropinised cestrous uterus of the rat, is shown in the accom- 
panying table. For comparison the normal 5-H.T. values 
and the values observed after a single injection of 0-1 mg. of 
reserpine per kg. of body-weight are included. 

Two facts emerge clearly: (1) subsequent doses of 
reserpine cumulate in regard to their 5-n.tT.-releasing 
effect ; (2) reserpine in a dosage as low as 10 ug. per kg., 
administered over a thirty-day period, produces a 60-70% 
reduction in the 5-H.tT. content of blood-serum and spleen. 
The action of reserpine on the 5-n.T. in the gastro- 
intestinal tract was less consistent. 

The possibility of provoking experimentally a long- 
continued low blood-level of 5-H.T. is of obvious interest, 
especially in respect to the problem of the biological 
significance of 5-H.T. Further investigations are needed 
to decide whether the results obtained in the rat apply 
to man. If this were so, the question would arise whether 
the low blood-level of 5-H.T. produced and maintained by 
reserpine is advantageous in treatment or, on the 
contrary, an undesired, and perhaps dangerous, 
side-effect. 


Institute of Pharmacology, 
University of Parma, 

Ospedale Maggiore, - = & 

Parma, Italy. V. ERSPAMER. 


1. Pletscher, A., Shore, P. A., Brodie, B. B. Science, 1955, 122, 374. 
2. Erspamer, V. Experientia, 1956, 12, 63. 


3. Erspamer, V. Naturwissenschaften, 1956, 43, 61. 
. Brodie, B. B., Pletscher, A., Shore, P. A. Science, 1955, 122, 968. 
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OBSERVER ERROR 


Smr,—In 1949 during the spring semester at the 
University of California, 1800 new students were enrolled. 
Radiographs of their chests on 70-mm. films were inter- 
preted by a panel of observers so that each film was read 
ten times. 254 films thus brought to light were suspect 
—that is, contained abnormal shadows. All of the 
254 were repeated on 14 x 17 in. films and 30 were 
unanimously regarded as requiring further clinical study. 
These 30 were called positive. No reader selected all of 
the 30. The most successful selected 22 and the least 
successful only 17. On an average, readers missed 32-2% 
of positives. These results, published by Yerushalmy 
et al.,! have received widespread notice. 

In January, 1954, you, Sir, discussed? the lack of con- 
formity in opinions on X-ray films, and you stated that the 
significance of this lack of conformity in general medicine was 
probably very small but that there were times when it was 


TABLE I—FOLLOW-UP OF 30 POSITIVE FILMS 
(YERUSHALMY ET AL.) 





=z % 

Activity status é3 | 3s 

Z2)\&$ 

= = 

Activetotal: .. aa ee 7 70 

(a) Bacteriologically positive 4 40 

(6) Clinically active 3 20 

Inactive —% os ee es 23 230 161 69 30 

Total positive sis és ad 30 300 6205 95 31-7 


very important. You added: “ In mass-radiography surveys 
the films are read only once; and even though the greatest 
possible care be taken, it is inevitable that some patients will 
be given a clean bill of health to which they are not entitled. 
Their number (which may amount to 30% of all positive 
cases) can be significantly reduced if the films are read again 
by a second independent observer.’’ Much of the evidence 
for this statement was based on Yerushalmy’s paper and the 
results of this state of affairs amongst Californian students 
were assumed to apply to all mass X-ray surveys in Britain. 

Yerushalmy et al. go on to give a highly interesting follow-up 


~ of the 30 positive cases which is summarised in table 1, taken 


from their paper. 

The day your leader appeared, the Manchester Guardian * 
reported: ‘‘ Mass Radiography Fallible. Double Check 
Urged. One third of all people examined by mass miniature 
radiography with lung disease are liable to be mistakenly 
given a clean bill of health.’’ Thus, a survey in an American 
university which revealed only 4 bacteriologically positive 
cases and 3 clinical ones became the basis of a half-column 
report in a national newspaper about British miniature 
radiography. : 

More recently * you said: “‘ It is quite clear that a single 
observer attempting to pick out cases of pulmonary tuber- 
culosis from a largely normal population is likely to overlook 
about a quarter of the abnormal films.’”’ You do not say 
whether these abnormal films are significant of active disease, 
but that is probably what is meant, for later you point 
out that ‘“‘ this proportion has been remarkably constant in 
repeated trials in several countries’’; and you go on to 
quote Groth-Petersen and Moller, who have shown that of the 
cases missed at a single reading, 86% were sputum-positive, 
35% were of bilateral disease, and in 15% there were cavities. 


These results are so conspicuously different that it 
seems highly unwise to apply surveys in other countries 
to Britain. 

During 1954 we decided to double-check the readings 
of 10,000 miniature films. The method was as follows : 


The miniature films were first read by the director of the 
unit concerned and a list of persons requiring recall for large 


1. Yerushalmy, J., Garland, L. H., Harkness, J. T., Hinshaw, H.C., 
Miller, E. R., Shipman, 8. J., Zwerling, H. B. Amer. Rer. 
Tuberc. 1951, 64, 225. 

2. Lancet, 1954, i, 87. 

3. Manchester Guardian, Jan. 8, 1954. 

4. Lancet, 1955, i, 1257. 
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TABLE II-—-RESULTS OF DUAL READING 


Both 


Classification ee Observer A Observer B 
observers 


Active primary 6 (66-6%) 642 (888%) 641(77-7%) 9 


Active post-pri- 
mary unilateral 31(72%) 31+7 (884%) 3145 (83:7%) 43 
Active post-pri- 


mary bilateral... 15 (100%) 154+0(100%) 1540 (100%) 15 


Total -- | 52 (77-5%) 5249 (91-5%) 52 +6 (86:5%) 67 


* Sent to chest clinic for full investigation and treatment. 


films was prepared. Those persons were then re-examined 
radiographically. Meanwhile, the miniature films were read 
again by the director of the other unit, and the persons he 
wished to recall whose names and numbers did not appear on 
the first list were recalled in addition. 

A register was kept, which showed the numbers and names 
of those persons recalled by observer A on the left-hand page 
and by observer B on the right-hand side. It was thus easy 
to see which persons had been recalled by both observers. 
During the course of several months the results from 10,000 
people were collected. 

All the large films were read and reported on independently 
by both observers and classified for tuberculosis under the 
old mass X-ray classification : 

20 active primary. 
22 active post-primary unilateral. 
23 active post-primary bilateral. 

We are concerned here only with cases which were con- 
sidered to be active by one or both observers (although this 
does not necessarily mean they were clinically active) and with 
the efficiency of miniature-film reading. 

The survey revealed a total of 67 cases which were agreed 
by both observers to require further clinical investigation. 
The results of the dual reading of the miniature film of these 
cases are shown in table 11. 


It is clear that in many of the observer-error trials, 
opinions are expressed on figures which are far too small. 
Thus the much-quoted American figures of one series 
were based on 30 subjects out of 1800 students, Stradling 
and Johnston’s figures © on 198 out of 1000, and our own 
on only 67 out of 10,000. ; 

Both observers recalled only 77-5% of the total, but each 
separately did better. A recalled 91-5% and B 865%. In 
other words, under-reading of agreed abnormals was 8-5% 
by A and 13:5% by B. These figures are in close accord with 
those of Stradling and Johnston, who stated that ‘‘ It will be 
seen that our under-reading error when viewing single postero- 
anterior films alone is 9-11%%.”’ 

Other American figures, quoted by Birkelo and Yerushalmy 
in 1947, were that for 1256 persons, 131 films were called 
‘* positive ’’ by one or more readers and for different readers, 
the number varied from 56-100. 


Stradling and Johnston in considering the under- 
reading error, which appears lower than that found by 
the American workers, quote factors which may be of 
importance : 

(1) The American figures relate to minimal tuberculous 
lesions, whereas theirs contain the mixed abnormalities 
observed in routine practice. 

(2) The agreed abnormals in the American series are 
relatively small groups, 30 out of 1790. Their English group 
contained a higher proportion of abnormals—198 out of 1000. 

In our results, so similar to theirs, these factors do not 
obtain, for most of our cases involved minimal lesions 
occurring,in National Service recruits ; and, moreover, 
they were diluted, not at the rate of 30 out of 1790, but 
67 out of 10,000. 

As far as the mass X-ray cases are concerned, it would 
appear that there is greater difficulty in recognising 
active primary lesions and the least difficulty from 
bilateral lesions—but it is clear that far more extensive 
trials would be necessary to elucidate these points. 

It must be borne in mind that these 67 cases labelled 
‘** active ’’ are not by any means necessarily so. In fact, 


> 


5. Stradling, P., Johnston, R. N. 


Ibid, p. 1247. 
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in mass surveys, the majority are reported on by the 
chest clinics as inactive and not requiring treatment. If 
half the cases were active, which may be so in this 
series since most were found in National Service recruits, 
then the number of truly active cases missed by A was 
around 5% and by B 7%. 

We have discussed this problem with Dr. Peter Kerley 
and he agrees with us that observer error is significantly 
increased (a) by indifferent technique, (b) by inexperience 
and lack of training, and (ce) by attempting to read too 
many films too quickly. All these factors could readily 
be eliminated. Many people are using X-ray apparatus 
without any training in technique and they lack experi- 
ence of the quality of film required. In addition, many 
readers have insufficient experience of minimal lesions 
and are apt to miss them or fail to appreciate their 
significance. 

A. J. ELEY 
T. G. Paxon. 


London. 


VISITING IN MENTAL HOSPITALS 


Srr,—Dr. Salfield is right when he states that mental 
disorder, though sometimes treatable by physical means, 
remains mental ; right again, when he suggests that no 
problems of life can be solved by physical treatment ; 
but he is wrong in not agreeing that unrestricted visits is 
the first essential. It is simply because the illness is 
mental that we must never lose sight of the fact that the 
sole objective of psychiatry is to ease the minds of the 
mentally ill. 

Although we like to pretend otherwise, the fact is that 
by far the greatest number of admissions are those 
admitted against their will; and it is only natural that 
these frightened and bewildered persons should seek that 
sympathy, comfort, hope, and assurance that only 
relatives and friends can give. Moreover—apart from the 
fact that my opinion is based on a point-blank study 
carried out continuously for seventeen years—I should 
like to remind Dr. Salfield that the Royal Medico- 
Psychological Association represents the great majority 
of our psychiatrists ; and that it was their representative 
committee who proudly informed the Royal Commission 
of their unanimous desire for unrestricted visits. 

That there is a shortage of nursing and medical staff is 
true; it is to be regretted and deplored; but it is, 
however, beside the point. 


Edzell, Angus. H. G. Woop.Ley. 


RESIN-REINFORCED PLASTER CASTS 


Str,—In 1953 I reported the results of a trial of plaster 
casts using bandages soaked in a freshly prepared solution 
of melamine resin with ammonium chloride as catalyst. 
At that time I suggested that it would be helpful if the 
resin and catalyst were incorporated in plaster bandages. 
Such bandages have been produced, and I have tried 
them with similar results to those reported previously. 

The casts made from them are lighter, stronger, and 
more durable than those made from ordinary plaster 
bandages. Moreover, it is noted that when one has 
finished making a plaster cast, hardly any plaster has 
fallen out of the bandage into the basin containing the 
water used to moisten the bandage. This is in sharp 
contrast to the heavy deposit found when bandages are 
home-made and to a lesser extent when machine-made. 
Sayle-Creer ? confirms this. The cost of these bandages 
is slightly greater than that of the ordinary plaster 
bandage, but in practice fewer bandages are needed, thus 
in the end effecting a saving. For example, a satisfactory 
wrist cock-up splint was made using only one bandage 
as an anterior slab, and fixing it with a gauze bandage. 
It weighed 107 g. when dry, compared with 184 g. when 


1. Lancet, 1953, ii, 1317. 
2. Sayle-Creer, W. J. Bone Jt Surg. 1955, 37B, 640. 
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using two ordinary plaster bandages. The ordinary 
bandage was not strong enough. Satisfactory body-casts 
have been made and tube plasters for patients with knee- 
joint lesions, the casts in each case being lighter yet as 
strong as or stronger than conventional plasters. 

Similar results have been reported by Maudsley,* 
Arden and Ward,‘ and Sayle-Creer.? 

I am indebted to Messrs. Smith & Nephew Ltd. for their 
assistance in these experiments. 


Abergele Chest Hospital, 


North Wales. JoHN B. Morrison. 


GIANT HYPERTROPHIC GASTRITIS 


Sir,—Dr. Eirian Williams describes (April 7) a case 
of what is undoubtedly Ménétrier’s polyadenome en nappe, 
but Dr. Williams describes the lesion under the title 
‘ giant hypertrophic gastritis’? and makes it quite clear 
that he considers it to have an inflammatory origin. It 
is our view ® that the condition described by Ménétrier 
was not primarily an inflammatory one but one for which 
the name “ giant rugal hypertrophy ”’ is more apt. The 
term ‘‘chronic hypertrophic gastritis’? has @ different 
connotation, as pointed out by Dr. Williams. This is 
very much more common than “ giant rugal hyper- 
trophy,’ is mainly a gastroscopist’s diagnosis, and is 
believed by many to be physiological. 

H. DAINTREE JOHNSON 

London. ALFRED STANSFELD. 


SCOTLAND’S LEAD 


Srr,—In your issue of March 24 you discuss the policy 
on joint training in hospital and general practice agreed 
between the Joint Consultants’ Committee (Scotland), 
the General Medical Services Subcommittee (Scotland), 
and the Department of Health for Scotland. 

The initiative in such joint training was taken by the 
Northern Regional Hospital Board (Scotland) with the 
coéperation of the local executive council early in 1952,® 
and the scheme has been operated since then. This 
scheme, which has provided experience in the various 
specialties in turn (in the grade of senior house-officer) 
with parallel training in general practice, has proved 
most successful. The proposed -‘‘new’’ scheme is, in 
essentials, the same. 

JAMES SOUTH 


Formerly chairman, Northern Regional 


Inverness. fospital Board. 


DEATH UNDER CHARLES II 


Srr,—In his interesting note (March 31) Dr. Hall 
confesses to being puzzled by the term “‘flox.’’ He 
writes: ‘‘ Three people died of ‘ flox,’ which apart from 
the obvious mis-spelling has me puzzled.” 

‘*Flox”’ is defined in Charles Creighton’s History of 
Epidemics in Britain (Cambridge, 1894, vol. 2, p. 436, 
note 2), which states : 


“The original heading in the Bills of Mortality was ‘ flox 
and smallpox.’ ‘ Flox’ meant flux, or confluent smallpox, 
which was so distinguished, as if in kind, from the ordinary 
discrete form, seldom fatal. Huxham, in 1725, Phil. Trans. 
Xxxx111, 379, still used these terms: ‘ When the pustules broke 
out in less than twenty-four hours from the seizure, they were 
always of the flux kind, as is commonly observed. . . . Pocks 
which at first were distinct would flux together during sup- 
puration.’ Dover, Physician’s Legacy, 1732, p. 101, has ‘ the 
flux smallpox, or variolae confluentes,’ as one of the varieties : 
and ‘again, pustules ‘ fluxing in some parts, in others dis- 
tinct.’ ”’ 


Wellcome Historical Medical Library, F 


183, Euston Road, London, N.W.1. N. L. Poynter. 


3. Maudsley, R. H. Lancet, 1955, i, 847. 
4. Arden, G. P., Ward, F. G. 

5. Brit. J. Surg. (in the press). 

6. See Lancet, 1951, ii, 1221. 


J. Bone Jt Surg. 1955, 37B, 639. 
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STREPTOKINASE AND STREPTODORNASE IN 

INFLAMMATORY CDEMA 

Sir,—Good results have been reported! with intra- 
muscular injections of streptokinase and streptodornase 
in the treatment of inflammatory edema. This action 
was attributed to the dispersal of fibrinous clots in the 
intra-tissue spaces around the site of infection. To avoid 
the very unpleasant local application of the drug, and to 
study the general action of streptokinase and strepto- 
dornase, I gave intramuscular gluteal injections to 45 
patients with acute inflammatory and traumatic edema 
and 18 patients with chronic infiltrations. 


The patients’ ages ranged from 18 to 54 years. They were 
chosen because they had widespread acute oedema or extensive 
hard infiltration without fluctuation and reddening of the 
skin. 

After trying small and large doses I concluded that the 
best results were obtained by giving 2000 units of strepto- 
kinase and 500 units of streptodornase per dose. The injections 
were usually repeated every second day ; and 2 to 4 injections 
were generally sufficient. In most acute cases penicillin was 
given as well; patients with tuberculous cervical lymph- 
adenitis had streptomycin and isoniazid. 

The results in patients with acute cedema are shown in the 
accompanying table. Very recent infiltrations sometimes 
receded after a single injection, usually without penicillin. 
Infiltrations present for several days required 2 or 3 injections. 
The softening infiltrations opened spontaneously within 
twenty-four hours, and oedema subsided rapidly. 


With fresh hematomas the results were distinctly worse ; 
and in patients with subacute infiltrations there were visible 
results in a few cases only. In chronic edema there was no 
definite improvement. 

Occasionally the injection of the enzymes provoked a strong 
reaction, especially in acute inflammatory conditions. The 
reaction appeared three to six hours after the injection. The 
features were fever, joint pains, headaches, epigastric pain 
and nausea, tachycardia, and increase in blood-pressure. The 
symptoms usually disappeared in six to twelve hours. These 
reactions also occurred in healthy controls; so they may 
be an allergic response to protein in the enzymes, The symp- 
toms pointed to a transient, intense stimulation of the 
sympathetic system ; and the administration of a sympathetic- 
blocking drug (e.g., dihydroergotamine) relieved the symptoms 
in some cases. 

Because of the possibility of a reaction, this treatment 


should not be used in persons with cardiovascular disease, 
in old persons, and in those with a history of tuberculosis. 





1. Miller, J. M. Sci. News Lett., Wash. November, 1954. 


TREATMENT OF ACUTE INFLAMMATION WITH INTRAMUSCULAR 
STREPTOKINASE AND STREPTODORNASE 


Disappearance of 
cedema and 
infiltration or 
. rapid softening 
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I wish to thank Prof. J. Rutkowski and Prof. R. Pakula for 
their valuable advice, and Dr. B. Marzinek, Dr. M. Brzezifiski, 
Dr. M. Barafiski, and Dr. L. Landowski for their help in the 
investigations. I administered to these patients ‘ Distreptase,’ 
containing both enzymes, and sometimes either streptokinase 
or streptodornase. In all these cases I used only the products 
of the Polish Institute of Hygiene. 

Surgical Ambulatorium 


of the Health Department, 
Warsaw, 


HENRYK RYKOWSKI. 
BREAST CHANGES IN FIBROCYSTIC DISEASE 
OF THE PANCREAS 


Srr,—In raising the question of the relation of breast 
enlargement to fibrocystic disease of the pancreas, Dr. 
Jolly! referred to three cases in which these conditions 
coexisted. One of these cases has now come to necropsy 
and we report here the clinical and histological findings. 
The clinical aspects of a second case, still alive, are 
also presented. 

Case 1, a female, was first seen at 2 weeks of age, when 
mucoviscidosis was diagnosed. Both breasts were much 
enlarged. Subsequently treatment consisted in adminis- 
tration of oxygen and, at different times, penicillin, oxytetra- 
cycline, chloramphenicol, and erythromycin but not aureo- 
mycin. The breasts remained in the same state till death at 
the age of 6 weeks. Necropsy revealed cystic fibrosis of the 
pancreas and suppurative bronchopneumonia ; from the lungs 
Pseudomonas pyocyanea, an anthracoid bacillus, Staphylo- 
coccus albus, and a non-hemolytic streptococcus were isolated. 
From the enlarged breasts a thin opaque secretion could be 
expressed, and on section (see figure) greatly dilated ducts and 
acini, lined by a flattened epithelium, were set in a dense 
fibrous stroma ; there was little secretion in the cystic spaces, 
Mucin stains (mucicarmine and periodic-acid/Schiff reaction) 
of breast and pancreas gave indefinite results. 

CasE 2 is a female, aged 2 years, in whom mucoviscidosis 
was diagnosed at the age of 1 month, when the breasts were 
not enlarged. Enlargement was observed by one of us 
(C. E, 8.) between the ages of 5 and 14 months, when aureo- 
mycin was administered intermittently. Subsequently aureo- 
mycin therapy was stopped, and the breast enlargement 
subsided and has not recurred. This child’s elder sister also 
has mucoviscidosis and treatment included aureomycin, but 
no enlargement of the breasts was observed. 


Since the breast is essentially a serous gland, Light- 
wood ® felt that it was unlikely to be involved in fibro- 
cystic disease of the pancreas, but di Sant’ Agnese et al.* 
found that the electrolyte composition of the sweat was 
abnormal in this disease and suggested that all exocrine 
glands, whether mucus-producing or not, are affected. 
We know of no reference to morphological changes in the 
breast or sweat-glands in pancreatic fibrocystic disease, 


Lancet, 1955, ii, 1136. 
Ibid, p. 1246. 
Darling, R. C., Perara, G. 


. Jolly, H. 
. See Hesling, G. 
. di Sant’ Agnese, P. A., 


owe 


A., Shea, E. 


Amer. J. Med. 1953, 15, 777. 





Case |: left breast ( x 20). 
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and accordingly in case 1 the alternative diagnosis of 
** neonatal mastitis ’’ was considered. Forssell * described 
92 cases of this condition and showed that secretion of 
‘* witch’s milk’’ and the associated histological changes 
not infrequently persisted for several months. In the 
light of Forssell’s observations we conclude that case 1 is 
an example of ‘‘ mastitis neonatorum.”’ 


Our experience and that of others! *5 might suggest 
that there is more than one cause of breast enlargement 
in mucoviscidosis. Enlargement soon after birth almost 
certainly represents ‘‘ mastitis neonatorum,’’ but in other 
cases the swelling occurs later and may be related to 
antibiotic therapy. ‘‘ Mastitis neonatorum ”’ is ascribed 
by Forssell to maternal estrogens. If certain antibiotics 
augment the circulating oestrogens by reducing vitamin-B 
intake,® * then breast enlargement after their adminis- 
tration, whether in mucoviscidosis or not, has a funda- 
mentally similar pathogenesis to that of ‘‘ mastitis neo- 
natorum.’’ We have not yet had the opportunity of 
studying the histology of enlarged breasts following 
aureomycin or oxytetracycline therapy, but on this 
hypothesis the structural changes should be similar to 
those in case 1. In Dr. Jolly’s cases of fibrocystic disease, 
enlargement of the breasts was not apparently related to 
aureomycin treatment ; but aureomycin is not the only 
drug associated with breast enlargemept,® and it would 
therefore be of value to know if his cases received any 
other antibiotics. If aureomycin and oxytetracycline 
act by interfering with assimilation of vitamin B the 
response to vitamin-B therapy would be worth knowing. 
It is difficult at this stage to explain why breast enlarge- 
ment affects only some patients who receive aureomycin. 

Department of Child Health, Cc. E. Stroup 


Department of Pathology, 
Welsh National School of A. G 
ake ve 


Medicine, Cardiff. HEPPLESTON. 


ORDEAL BY TREATMENT 


Str,—lIn recent visits to a friend in a surgical ward, I 
have been shocked by the changes that seem to have 
taken place in the ten years since I myself had several 
major operations. Perhaps it may be useful to doctors to 
know how this transformation strikes a layman. 


Starting before operation, the passage of a nasal tube is 
presented to the patient as a great modern boon which 
prevents postoperative pneumonia. But this “ boon’’ can 
be a humiliating and painful affair. I myself saw patients 
coughing, choking, and struggling as the young nurse tried 
and tried again to work the long tube up the nose and down 
the throat. 


As soon as possible after recovering from the anesthetic, 
the patient is made to do exercises with the hands, later with 
the arms and head. Vigorous young women come round and 
pommel him on the back saying, ‘‘ now please cough,”’ again 
and again. One can hear patients swearing and groaning 
under this treatment. 


Beds being still scarce, there is a strong desire to get rid of 
the patient quickly. There is also immense pride in getting 
him up and walking within a few days of the operation. To 
the layman it seems little’ short of lunacy that, seven days 
after big abdominal operations, the patients who were so 
recently very ill should be struggling about and going to the 
lavatory on their own. If (as happened in my friend’s case) 
the outside and the inside wound reopens, they just have to 
be in for another week—too bad. To boast about young 
people being out of bed twenty-four hours after an appendi- 
citis operation seems to me like boasting about car speed 
records—and on the same level. 


Judging by what I have seen, and heard from patients who 
have had major operations, no forty-five minutes pass 
between 6.30 a.m. and 10 p.m. but a nurse appears with a 
needle for an injection of penicillin (every four hours), or of 
some vitamin, or of something to prevent the blood from 


4. Forssell, P. 
5. Hubble, D. 
6. Biskind, M. S., Biskind, G. R. 


Acta pediat., Stockh. 1938, 23, suppl. 1. 
Lancet, 1955, ii, 1246. 
Endocrinology, 1942, 31, 109. 
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coagulating, or to relieve the pain. When the needle is not 
at work, there is a trolley with more doses to be taken by 
mouth. 

One of the results of this continual attention is immense 
tiredness. The very sight of a nurse with a glass or syringe is 
exhausting. It is bad enough having to be in a ward with 
perhaps 30-50 other patients (although this has its advantages 
in taking one’s mind off oneself), but any brief nap is inter- 
rupted ruthlessly, so that the patient gradually becomes 
aware that this is not a hospital at all, but a factory in which 
certain procedures are performed every few minutes, regardless 
of circumstance. 


Though I have heard it said, proudly, that ‘‘ the days 
when one walked on tiptoe if someone was ill’’ are gone 
forever, it is not the nurses who are at fault. They do 
not invent these new methods. They obey orders, and 
many of them do so with all the gentleness and grace 
they can summon to aid them in their lives of devotion 
and service. But I do suggest that a new callousness is 
creeping into our hospitals, and I think that certain 
practices should be frequently reviewed in the hope of 
eliminating the distress and discomfort they cause. In 
particular, since it is mainly the old who have to submit 
to them, I would like very senior doctors to be consulted. 
And most of all, I would like the human being, rather 
than the human being’s ailment, to have top priority- 
however unscientific that may sound. 


A PAatrent’s FRIEND. 


MALARIA AND THE THAMES 


Sitr,—Almost the whole of the initial historical section 
of this paper (Lancet, April 14) has been borrowed from 
a paper of mine,'! sometimes word-for-word, sometimes 
with so little care that mistakes have been introduced 
that cannot be passed uncorrected. In his Ecclesiastical 
History the Venerable Bede never mentions the lencten 
ddl (‘spring ill,’ i.e., malaria), nor does he ‘‘ draw 
attention ’’ to any ‘‘ prevalent ’’ fever. He refers only to 
a single case of fever where the sufferer went and sat by 
St. Oswald’s tomb, so that the attack did not return 
either on the second or third day ; or subsequently. All 
that interested Bede was the miracle. The point of my 
story was, that the translator of Bede’s Latin, presumably 
King Alfred, in turning this passage into Anglo-Saxon 
did not render Bede’s vague “ febris’’ by an A.-S. 
equivalent, but replaced it by the specific ‘‘ lencten ddl”’ ; 
thus naming the disease malaria, which probably it was. 
Shakespeare did not use ‘“‘ague’”’ in Macbeth ‘‘ mis- 
takenly ’”’; this old name for typhus still lingered on in 
his day, and survived still longer in Ireland. Samuel 
Butler, Charles II’s favourite poet, is called ‘‘ the 
essayist ’’°—here perhaps he is confused with Samuel 
(Brewhon) Butler. Horace Walpole was not the first 
person to employ the word malaria ; he was merely the 
first, so far as is known, to introduce this existing Italian 
term into English. He was not writing to Thomas Gray, 
and Gray was not in London—he was with Walpole in 
Italy. The letter in question was not dated ‘‘ 1840,’’ 
but July 5, 1740, and was addressed to the Hon. H. §. 
Conway. In it Walpole explains that he has left Rome 
because of the horrid thing called the mal’aria; and 
adds, ‘‘ I do not care for being killed so far from Christian 
burial!’ And, finally, the author of the Elegy did not 
spell his surname “ Grey.” 


The British Council, 
1 


London, W.1. W. P. MacArtTuor. 


*,* This letter has been shown to Dr. W. D. L. Smith, 
who writes: ‘‘ At one point in my article I gave a 
reference to Sir William MacArthur’s article; but 
I quoted from this work several times and should have 
acknowledged the source on each occasion. For these 


1. Brit. med. Bull. 1951, 8, 76. 


LETTERS TO THE EDITOR 


[APprit 21, 1956 515 
omissions I apologise to Sir William. I am indebted to 
him for pointing out my misinterpretation of certain 
historical facts.”-—Ep. L. 


CERVICAL VERTIGO 


Str,—I have read with great interest the article by 
Dr. Ryan and Dr. Cope (Dec. 31). I fully agree that 
vertigo is often unconnected with disorder of the inner 
ear. 

In 1940 I described! a disorder of the neck muscles— 
especially trapezii—which is often associated with giddiness, 
notably on movement of the head, and sometimes with 
occipital headache. I have since again drawn attention to 
the frequency of this form of giddiness,’ which can be rapidly 
cured by treatment of the muscular lesion. This remarkable 
fact is explained by the experimental finding * that the neck 
muscles, largely concerned with equilibrium and maintaining 
the posture of the head, have a nervous connection with the 
labyrinth. It is obvious that the position of the head, 
relative to that of the body determined by the tonus 
of the neck muscles, serves as do the eyes the function of 
equilibrium 


London, N.W.11. M. G. Goon. 


TRANSPORTING PATIENTS WITH 
POLIOMYELITIS AND BULBAR OR 
RESPIRATORY PARALYSIS 

Sir,—Last summer we supervised the transport of 
12 patients with severe acute poliomyelitis to the regional 
poliomyelitis unit at Rush Green Hospital, Romford, 
Essex. These patients had either: bulbar paralysis ; or 
paralysis of diaphragm and/or intercostal muscles ; or 
combined bulbar and respiratory paralysis. 

The ambulances used were of the usual type in service in 
Essex, except when transporting a patient in a complete 
“jron lung.” The equipment carried included all the 
instruments, drugs, and endotracheal tubes necessary for 
tracheotomy under general or local anesthesia; positive- 
pressure apparatus, consisting of an Oxford inflating bellows 
and a Beaver Mark 1 or 11 machine, portable suction apparatus, 
oxygen cylinders, bronchoscope, laryngoscope, torches, and 
spatule. This equipment is fairly compact and takes up 
little space in an ambulance or police car. The distances 
covered varied from 12 to 30 miles. 


Bulbar Paralysis 

These cases were either “dry” or “ wet ’—that is, with 
partial or complete pharyngeal paralysis, this factor determin- 
ing the degree of “ pooling” of saliva and mucus in the 
pharynx and larynx. 

“Dry” bulbar cases were not difficult or worrying to 
transport. The patients were conveyed prone with the head 
turned to one side, a few pillows placed under the abdomen 
facilitating postural drainage on the amLulance stretcher-bed ; 
secretions ran out of the mouth easily since the head was 
inclined downwards. This is the position adopted for patients 
immediattly after tonsillectomy, except that in poliomyelitis 
cases the tilt often needs to be steeper. The patients were 
given swabs and encouraged to spit out their saliva, and 
suction was usually not necessary to maintain a clear 
airway. 

‘““ Wet” bulbar cases with complete pharyngeal paralysis 
were often very irritable and, because of severe headache, 
were reluctant to remain in the safe prone position with head 
inclined downwards. Vomiting was common, partly because 
the frequent suction necessary irritated the pharyngeal wall. 
Torch, spatula, and suction apparatus were the essential 
instruments during the journey with these cases. A stetho- 
scope was invaluable for listening over the trachea to check 
that the airway was clear. 


‘ 


Respiratory Involvement 

When the respiratory paralysis was slight (e.g., some 
intercostal weakness) there was no difficulty in transporting 
the patient in an ordinary ambulance. Respiration was 





1. Good, M. G. Lancet, 1940, ii, 326. 
2. Proc. R. Soc. Med. 1950, 43, 290. 
3. Mies, H. Klin. Wschr. 1937, 16, 593. 
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aided, if necessary, by an Oxford inflating bellows, using a 
face-mask. In cases with moderately severe respiratory 
paralysis, a portable cuirass respirator, such as_ the 
Monaghan, was tried but was ineffective. Some patients with 
very extensive respiratory paralysis, already in a tank 
respirator, were transferred to the unit. A large coach-type 
ambulance with seats removed was supplied, and the patients 
were transported in an iron lung, the pump unit being operated 
manually. Before the journey a Ryle’s tube was passed and 
the stomach emptied in case acute dilatation occurred in 
the ambulance. 


Combined Bulbar and Respiratory Paralysis 

These cases can be divided into two categories : 
(a) established respiratory paralysis with definite bulbar 
signs; and (b) established bulbar paralysis with slight 
respiratory involvement. 

Patients in the first of these two groups were usually 
not difficult to manage during transport as they had 
already had a tracheotomy done. They were placed on 
their back on the ambulance stretcher, and pulmonary 
ventilation was maintained by manual operation of an 
intermittent-positive-pressure apparatus (e.g., Oxford 
inflating bellows), with or without-added oxygen run 
through the inflation circuit. These cases appeared to 
be the safest to transport, since there was an established 
airway well below the pooled secretions in the pharynx 
and larynx. Since the endotracheal tube was cuffed, 
these secretions could not leak into the trachea and 
main bronchi. Tracheal phlegm was easily aspirated by 
suction through the endotracheal tube. Pharyngeal 
pooling was prevented by frequent suction through tbe 
patient’s movth. 


The patients that caused most anxiety during the 
ambulance journey were those witb fully established 
bulbar paralysis with slight respiratory involvement 
(e.g., With paresis of the lower intercostal muscles). The 
problem was to assess how well this type of patient could 
tolerate a journey of up to thirty miles. If a tracheotomy 
is not considered necessary the patient must be trans- 
ported in a prone and tilted position, because of the 
bulbar paralysis. But there are certain disadvantages 
in this position, especially in a moving vehicle. The 
diaphragm has extra work to do, because of the weak 
lower intercostal muscles, the added weight of the 
abdominal viscera, and compression of the chest against 
the stretcher ; and the paralysis may not yet be at its 
maximum. Some of these patients who had not had a 
tracheotomy (respiratory aid not seeming necessary) 
caused considerable anxiety during the journey. Their 
general condition deteriorated, with vomiting, copious 
secretion of saliva and mucus, and laboured breathing ; 
this happened despite continuous suction from the mouth 
and pharynx to maintain a clear airway—a life-saving 
but, for the patient, extremely exhausting measure. On 
arrival at the unit some of these patients were very 
exhausted, with an apparent increase of the respiratory 
paralysis ; in 1 patient an immediate tracheotomy was 
necessary on arrival. In view of our experiences, we 
feel that a tracheotomy should always be seriously con- 
sidered in this type of case before the journey, especially 
if it is a long one. It is always safer to transport such 
a patient with a cuffed tracheotomy tube in position. 
It may then not even be necessary to aid the patient’s 
breathing by intermittent-positive-pressure apparatus, 
and the patient can lie in comfort on his back during 
the journey. Pharyngeal secretions are prevented from 
entering the trachea by the cuffed tube, and by adequate 
suction. 


We should like to emphasise the importance of seeking 
early assistance for patients with the types of polio- 
myelitis described here. Where this was done we found 
that, as a rule, the transport of the patient caused less 
anxiety and the prognosis was correspondingly better. 
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We should like to thank Dr. E. James, under whose care 
these patients were admitted, for his helpful criticism and 
advice, and for the opportunity of supervising their transfer. 

Antuony F. C. Scorr 


BevutaH R. Knox. 


‘ 


HAMMER-TOES IN THREE GENERATIONS 
Str,—The accompanying pedigree shows hammer-toe 
in three generations of a family, involving the second 
toe of both feet in the four females affected and of the 
left foot alone in the one male affected. A fifth female in 
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the second filial generation is said to have shown this 
condition as a baby but was cured by the application of 
little splints to stretch the toe ; little malformation can be 
observed now. 


The flexor digitorum brevis muscle arisgs from the calcan- 
eum, passes forwards across the arch of the foot, and divides 
into four tendons, one of which is inserted into the middle 
phalanx of each of the four minor toes. Their action is to 
flex the middle phalanges on the proximal ones. In the 
present cases the tendon supplying the second toe only is 
congenitally short, resulting in a hammer-toe. The parents 
and two siblings of the progenitor of this condition, together 
with their fairly closely inbred descendants, show no sign of it. 


It has been suggested that this is an example of sex 
limitation. 


London, E.2. PATRICK JAMES. 


TREATMENT OF BEDSORES 


Dr. L. GutTMANN, director of the National Spinal Injuries 
Centre, Stoke Mandeville Hospital, Aylesbury, Bucks, writes : 
It has been brought to my notice that in 1954 you reported 
me as recommending, in the course of a lecture, the application 
to bedsores of a pack moistened with ‘ Dettol’ solution.' In 
fact I did not mention dettol, and I consider that the use of 
this substance is absolutely contra-indicated in the treatment 
of such lesions. My views on their treatment have been set 
out elsewhere.” 


AMATEUR BOXING 


Dr. J. L. Bionstern, hon. medical officer of the London 
Amateur Boxing Association, writes: Under its medical 
welfare scheme the association has made it compulsory for all 
boxers to have an initial medical examination. Will those 
doctors who are interested in amateur boxing and are not 
already on the panel of boxing medical officers please com- 
municate with me at the London A.B.A., 69, Victoria Street, 
London, 8.W.1, if they would like to participate in this scheme ? 


Appointments 


Cuurcnu, R. E., M.p. Camb., M.R.c.P.: part-time consultant derma- 
tologist, duties at Grimsby, Scunthorpe, Louth, and Lincoln. 

Hinp, A. W., M.B. Lond., F.F.A.R.C.S., D.A.: consultant anzsthetist, 
Royal Masonic Hospital, London. 

Srwupson, J. H., M.p. Camb., M.R.c.P.: asst. physician in geriatrics, 
Norfolk and Norwich area. 

Smirn, P. A. J., M.B. Lond., M.R.c.P.: consultant dermatologist, 
Queen Mary’s Hospital, Roehampton, London. 

Stuyr, L. V., M.p. Lond., M.R.c.P.: asst. physician (geriatrics), 
Buckinghamshire area. 

THORNTON, D. J., M.R.C.8S.: registrar in ophthalmology, Norfolk and 
Norwich Hospital. 

TropripGer, G. F., M.B. Birm., M.R.c.P.: asst. chest physician, 
Hawkmoor Chest Hospital, Bovey Tracey, Devon. 

WETHERELL, G. A., M.B., M.CH.ORTH. Lpool, F.R.C.S. : 
asst. orthopedic surgeon, Clatterbridge Hospital. 


whole-time 


1. Lancet, 1954, ii, 98. 
2. e.g., Brit. J. plast. Surg. 1955, 7, 196. 
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Parliament 


The Budget 


Symproms of severe inflation were described by Mr. 
HAROLD MACMILLAN, Chancellor of the Exchequer, in 
his Budget speech last Tuesday. The few new measures 
by which he proposes to counter this are directed mainly 
towards encouraging saving and curbing industrial 
investment. There are to be a new issue of National 
Savings Certificates, yielding over 4% tax-free in a 
seven-year period ; an increase in the interest on Defence 
Bonds from 4% to 4%,%: and, for the first time, 
premium bonds involving tax-free prizes. The bread 
subsidy is to be terminated in September. The Chancellor 
announced an immediate increase in tax of 2d. for 
20 cigarettes, with corresponding increases for other 
tobacco preparations. His one or two concessions include 
an increase of 2s. in the family allowance for a third 
and subsequent children, and a proposal to give effect to 
a recommendation of the Millard-Tucker Committee, so 
that the self-employed, including professional men in 
practice, shall gain relief from income-tax and surtax on 
premiums to buy a deferred annuity on retirement. 
Income-tax is to be unchanged. 


Shortage of Nurses in Hospitals 


On April 11 in a debate on the adjournment Dr. A. D. D. 
BROUGHTON raised the question of the shortage of nurses 
in hospitals. Though there were now more nurses than 
at the start of the National Health Service, there were 
still not enough and their distribution was uneven. Why 
were not more women entering the profession ; why were 
so many leaving before completing their training: why 
were so many leaving hospital after completing their 
training ? In recruitment the nursing profession faced 
the competing claims of other professions, of business, 
and of industry. Even in hospitals themselves, other 
departments drew girls away from nursing and provided 
interesting work with regular hours and good pay. 

Turning to wastage during training, he asked for a 
review of the curriculum. In 1947 the Working Party 
had suggested two years’ basic training, but this had 
still not been implemented. Many trained nurses, he 
continued, were drawn from the hospitals by local 
authorities and industrial firms. From a national point 
of view first-class women were being wasted on work 
which could sometimes be done by capable women trained 
in first-aid and home-nursing. When things were going 
well it was sensible to leave matters in the hands of the 
Whitley Council and the General Nursing Council, but 
when more than 16,000 beds were closed through lack 
of nursing staff it was time (Dr. Broughton thought) for 
the Minister himself to examine the whole problem. 

Miss Patricia HORNSBY-SMITH, parliamentary secre- 
tary to the Ministry of Health, agreed that there was no 
reason for complacency ; but she was concerried that, in 
a year when the Government were doing their utmost to 
stimulate recruiting, particularly for mental nurses, the 
picture should not be painted in the wrong colours. 
There had been substantial and steady progress since the 
National Health Service came into being. The total 
nursing staff in hospitals in 1948 numbered 117,000 full- 
time ; in 1955 it was 143,000. There were 20,000 part- 
time nurses in 1948 ; now there were 32,000. There were 
44,000 full-time trained nurses in 1948; now there were 
55,000. In 1948 there were 6000 part-trained nurses, 
against 12,000 at present. In 1948 the number of enrolled 
student nurses was 42,000, and in 1955 it was 48,000. 
Pupil assistant nurses had increased from 2600 in 1948 
to 4000 in 1955. On the general nursing side, with a few 
local bad patches, the number of students was fully 
adequate for a continuing and steady increase in the 
number of nurses. The rate of entry in general nursing 
was over the whole country satisfactory, but it was still 
inadequate on the mental side. She was sure that the new 
scheme of training allowances (see p. 518) would stimu- 
late recruiting. 

Clean Air Council 


The Clean Air Bill was considered on report in the 
House of Commons on April 10. On the motion of 
Mr. DuNCAN SANDys, Minister of Housing and Local 
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Government, a new clause was agreed to providing for 
the appointment of a consultative council, to be called the 
Clean Air Council, of which the Minister will be chairman, 
to keep under review the progress made in abating the 
pollution of the air and to obtain the advice of people 
with special knowledge, experience, or responsibility in 
regard to the prevention of air-pollution. The clause 
provides for the appointment of a similar council for 
Scotland. 
QUESTION TIME 


Smoking and Lung Cancer 


Lieut.-Colonel Marcus Lipton asked the Minister what 
information he would now publish on the connection between 
smoking and lung cancer.—Mr. Turton replied: I am not 
yet ready to add to the answer I gave on March 26, Lieut.- 
Colonel Lipron: Why is the Minister so hesitant about 
following the advice of his own medical advisory committee 
and the Central Health Services Council over a month ago 
that the public should be informed of the known facts, will 
he give an assurance that this inexplicable delay on the 
part of the Government is not prompted by financial con- 
siderations ?—Mr. Turron : It is for me to see what are the 
known facts compared with what they were when my pre- 
decessor made his statement in February, 1954. 


Whitley Council Machinery 


Replying to a question, Mr. R. H. Turton, Minister of 
Health, said that he and the Secretary of State for Scotland 
had accepted the Guillebaud Committee's recommendations 
on Whitley Council machinery. The management and staff 
sides of the councils were being invited to explore the methods 
used in other large-scale undertakings to introduce flexibility 
into national agreements. The management sides were being 
asked to propose alterations in the constitutions of the 
councils that would add 3 hospital representatives to each. 
To facilitate this he and the Secretary of State for Scotland 
were willing for the representation of their departments 
to be reduced by the same number on all the councils except 
the optical and pharmaceutical, where there were special 
departmental interests. The views of the management sides 
were being sought on the question of consultation with hos- 
pital authorities ; but it would be made clear that in the 
opinion of the Government any arrangements that might 
cause further delay in the reaching of settlements should 
not be contemplated. The attention of both management and 
staff sides was being drawn to what the Guillebaud Com- 
mittee had said about delays. Negotiations on pay and 
conditions of service necessarily took time, but the Govern- 
ment were confident that all concerned would do their utmost 
to ensure thet there were no avoidable delays. 


Tooth-paste Advertisements 


Replying to a question Mr, DEREK WaLKER-SMiTH, parlia- 
mentary secretary to the Board of Trade, said that after taking 
expert advice the Minister had come to the conclusion that 
the available evidence dealing with false claims by tooth-paste 
manufacturers would not support a prosecution under the 
Merchandise Marks Acts. The British Dental Association 
deprecated the form of the advertisement, which it thought 
might be the result of inadequate evidence, but it was not 
prepared to say that the claim was false. 


N.H.S. Estimates 


Replying to a question Miss Hornssy-SmirH said that 
£2'/, million was included in the estimate for N.H.S. expend- 
iture in 1956-57 to cover increases in salaries and wages 
already agreed or still under negotiation. The new award 
for nursing staff would require a sapplementary estimate. 


Unemployed Doctors 


Dr. D. Jounson asked the Minister whether he was aware 
that there were 35 doctors in receipt of unemployment benefit 
on March 19, 1956; what steps he was taking to find oppor- 
tunities for employment for them in the National Health 
Service ; whether he was aware of the existence of a permanent 
reservoir of unemployed or underemployed doctors unable to 
find work under the National Health Service ?—Miss 
Hornssy-SMitu replied: It is estimated that there are 
53,000 doctors in active employment in Great Britain; the 
proportion receiving unemployment benefit is therefore 
extremely small. Every effort is made to bring vacant posts 
to notice. A committee had been appointed to inquire into 
future requirements for doctors and students. 


a eet 
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Notes and News 


INCREASES IN NURSING SALARIES 

Tue Nurses and Midwives Whitley Council have agreed 
on increases in the pay of all hospital nursing staff, ranging 
from £20 for student nurses to £95 for the matrons of the 
largest hospitals. Staff nurses will receive an increase of £30 
at the minimum and £35 at the maximum of the scale. Ward 
sisters will receive £35-40. A new scheme of training allow- 
ances has been introduced for student mental nurses. In 
future they will receive allowances according to age at entry. 
Those who are 21 or over will start at £390—an increase of 
£105 over the present rate. Consequential adjustments will 
be made in the salaries of hospital midwives and of public- 
health and domiciliary nurses and midwives. The new rates 
came into operation on April 1, and apply throughout Great 
Britain, It is estimated that their cost in a full year will 
be £51/,~6 million. 


GERIATRICS IN LEEDS 

Leeds has a population of 507,200, of whom 60,000 are of 
pensionable age. To look after these elderly people the regional 
hospital board, during the past five years, has tried to build 
a “ grid ”’ of geriatric units. Each unit is linked with the local 
health authority and voluntary services. The hospital manage- 
ment committees responsible for the units have set up a joint 
committee, on which these services and the local general 
practitioners are represented. Its first report,’ covering the 
years 1951-55, shows that Leeds is offering its old people a 
sturdy statutory framework of care firmly reinforced by 
voluntary help. 


SCOTTISH REGIONAL HOSPITAL BOARDS 

Tue following doctors have been appointed to the hospital 
boards. New appointments are indicated with an asterisk. 

Eastern Regional Hospital Roard.—Prof. D. M. Douglas. 

South-Eastern Regional Hospital Board.—G. J. Summers and 
*David Ross. 

Western Regional Hospital Board.——T. Anderson, P. K. McCowan, 
and *A. H. Sangster. 


EVOLUTION OF THE MEDICAL STUDENT 

MEDICAL students are popular literary figures, and the 
many descriptions throughout history of their conditions of 
life and habits have prompted Sir Weldon Dalrymple- 
Champneys* to trace their evolution from the embryonic 
witch-doctors of primitive tribes to the students of the 19th 
century immortalised by Dickens’s Bob Sawyer and Ben 
Allen. 

In some ways the medical student has changed little. For 
instance, a teacher in ancient Egypt reproved a wayward 
student in terms that the dean of any modern medical school 
might use: ‘ It has been reported to me that thou neglectest 
thy studies and seekest only thy pleasure, wandering from 
tavern to tavern.” 

Little is known of student life in ancient times, but in the 
Middle Ages there are many references to the medical students, 
and especially to their pranks and excesses. Sir Weldon 
ascribes these to the tedium and hardships of student life in 
those days ; there were no amusements as we know them, and 
no tea, coffee, or tobacco. The students’ high spirits found 
outlets in pitched battles in the streets between themselves, 
in attacks on innocent citizens or the watch, and in bibulous 
feasts. On the other hand, despite the students’ irresponsi- 
bility and extreme youth (some freshmen were only 13-16 
years old), some medieval Italian universities were governed 
almost entirely by the student body ; the teacher at Bologna, 
for instance, had to take an oath of allegiance to his pupils. 

The 18th and 19th centuries were not easy times for medical 
students, many of whom served rigorous apprenticeships, 
worked long hours, and got scant instruction from their 
teachers or “ grinders.’’ These were the days of the “ body- 
snatchers,” who were often gangs of medical students desperate 
for subjects to dissect, and Sir Weldon says that the medical 
students of the mid-19th century ‘ were still very rough 
diamonds, living in rather sordid conditions, drinking far 
too much beer and brandy, fond of practical jokes and coarse 
humour, still subject to very little supervision or guidance.” 
As in the rest of society, there are good and bad medical 
students, and Sir Weldon emphasises the compassion and 
humane qualities which all medical students must have. He 








1. Issued from the administrative offices, St. James’s Hospital, 
Leeds, 9. 
2. Dalrymple-Champneys, W. Proc. R. Soc. Med. 1955, 48, 23. 
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concludes with a 19th-century description of the medical 
student on the brink of his metamorphosis, awaiting the ordeal 
of his final examination—‘“ his brain is as full of temporary 
information as a bad egg is of sulphuretted hydrogen, or a 
Putney omnibus of damp travellers on a wet day.” 


OPERATION BRITISH COMMONWEALTH 


Tue closely linked problems of Commonwealth development 
and migration are receiving more and more attention in this 
country. Post-war economic and social difficulties here and 
on the Continent have given a sense of urgency to those who 
see this as the vital issue facing the British people. 

A new approach to the old problem was outlined in a 
pamphlet issued by the Migration Council (for Commonwealth 
Development and Coéperation) soon after its foundation in 
1950, The case for a voluntary redistribution of the population 
of the British Commonwealth is in fact unanswerable ; but, 
though the fulfilment of so vast a scheme must be the responsi- 
bility of governments, the support of public opinion must be 
won, In their task of furthering an intensive and collective 
migration policy to redress the present imbalance of the 
European-settled countries of the British Commonwealth the 
council invite interest and help from all sections of public 
life. Their address is Universal House, 60, Buckingham 
Palace Road, London, 8.W.1. 


ILEOSTOMY ASSOCIATION 


A NUMBER Of patients treated surgically for ulcerative colitis 
have formed a group known as the [leostorgy Association, to 
assist one another by the interchange of information. 

A regular bulletin containing general advice and information 
regarding the latest types of appliances and materials will be issued. 
Advice can also be sought from the association regarding difficulties, 
such as obtaining mat: r.als, life assurance, and medical examination 
foremployment. The association maintains close coéperation with 
the medical profession. Membership is open to any patient with an 
ileostomy. 

Further information may be had from the secretaries, 
Mrs. N. Alexander, 9a, Park Hill, Moseley, Birmingham, 13, 
and Mrs. D. Harris, 21, Wilderness Lane, Great Barr, Birming- 
ham, 22a ; or from Mr. B. N. Brooke, Department of Surgery, 
Queen Elizabeth Hospital, Birmingham, 15. 


COMPOSITION OF CULTURE-MEDIA 


CHEMICALLY defined culture-media can be reproduced 
at will; but the usual nutrient media containing peptone, 
meat extract, and other undefined substances vary from one 
batch to another. An attempt has now been made to analyse 
the variability of the final product, and to define the chemical 
nature of typical batches of different brands of peptone,! 
The choice of a suitable brand cannot be made from a study 
of chemical constituents, but excess or deficiency in certain 
factors may greatly influence the usefulness of a product. 
The subcommittee of the Society for General Microbiology 
investigating this problem makes recommendations on the 
properties of media constituents that could or should be 
standardised. The report deals with peptones, gelatin, agars, 
bile-salts, and extracts of meat, malt, and yeast, and within 
this limited scope it will be of considerable value to the media 
maker. 


OCCUPATIONAL HAZARDS FROM AGRICULTURAL 
PESTICIDES 


ADDRESSING the pathology section of the Manchester 
Medical Society on March 14, Dr. E. F. Edson said that, 
from the toxicity data for modern pesticides, it is possible 
to divide the important ones into three arbitrary groups. 
The so-called “ safe ’’ group includes chlorate, trichloracetate, 
borate, sulphur, tar oils, tractor paraflin, hormone weed 
killers, copper compounds, maleic hydrazide, D.D.T., Y-B.H.C., 
and many more recent organic compounds. The definitely 
“hazardous” group comprises all scheduled poisons which 
require considerable care during their use—e.g., nicotine, 
arsenites, dinitrocresol-type weed-killers, volatile mercurials, 
and most of the anticholinesterase organic-phosphorus 
insecticides. Substances in the “ intermediate ’’ category, 
which may cause illness under certain conditions, include 
pentachlorphenol, dieldrin, aldrin, endrin, and organic 
mercurial seed-dressings. 

In the field, as in the factory, over-absorption of chemicals 
usually takes place through the skin, or during long-cofitinued 
inhalation of mist or dust: accidental swallowing is less 
1. Constituents of Bacteriological Culture Media. Edited by 

° SyYKEs. London: Cambridge University Press. Pp. 33. 
8. 
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common and more readily avoidable. The extent of occupa- 
tional risks depends on the chemical, on the system of work, 
on the personal habits of the worker, and on the duration 
of exposure. Contract spraying operators are at greater 
risk than private farmers, and the amateur gardener is usually 
protected by his short duration of use and because the most 
toxic chemicals are not available to him. In this country the 
use of the more toxic chemicals is subject to stringent regula- 
tion, for both employer and employee ; and Dr. Edson said 
that, so long as the educational efforts of makers, distributors, 
agricultural advisers, and the Government continue, there 
seems to be no reason why these chemical pesticides should 
present an impossible occupational-health problem in farming. 


TOBACCO 

Professor Koskowski, of Alexandria, gives a learned and 
readable account! of the discovery, distribution, and use of 
tobacco in all its forms, and a well-documented summary of 
its actions. 

The historical review is fascinating. How many of us know 
why the nations of the Mediterranean favoured cigars and 
cigarettes whereas the English started as pipe-smokers ? Or 
can say in how many countries smoking has been a capital 
offence ? The photographs of exotic smoking equipment may 
evoke less surprise than the information that English mothers 
in the 17th century filled their children’s pipes for them before 
sending them to school. The story of the introduction of 
smoking into Africa and Asia shows that it is wrong to suppose 
that there is anything “ natural” about smoking: once the 
habit is introduced it spreads and takes root easily enough, 
among primitive peoples as in civilised societies, but it is nota 
primary need for either. The effect of individual influence on 
the spread ef the smoking habit is strikingly illustrated by the 
career of James B. Duke, the tobacco king; by the use of a 
new system and technique of propaganda and sales promotion, 
this man is said to have completely changed the attitude to 
smoking in the United States, and the methods he initiated 
achieved fantastic results in later years. In 1910 the United 
States produced about 83 cigarettes per head of population, 
but by 1953 consumption was estimated at 2500 cigarettes 
per head, Other factors have been at work, and the extent 
of Duke’s personal responsibility cannot be computed ; but 
similarly it cannot be dismissed as negligible. This should 
give food for thought for those who wish to influence smoking 
habits in the other direction. 

The historical background sets our current problems in 
perspective. In the past tobacco has been prescribed for the 
treatment of tuberculosis, ulcers, scabies, syphilis, malignant 
tumours, and many otber ills, and it was smoked by doctors 
as a sure protection against infection at the time of the Great 
Plague. A century ago, medical opinion was divided, and we 
published spirited arguments both for and against the smoking 
habit. The second part of Dr. Koskowski’s book should help 
to provide a firmer basis for a controversy which continues 
today. By the time the influence of nicotine and tobacco- 
smoking on the heart and circulatory system, on the respira- 
tory, digestive, endocrine, and peripheral nervous systems, on 
nervous and psychic phenomena, and on intellectual activity 
have all in turn been covered, the association between smoking 
and malignant tumours takes its place as one only among 
many possible objections to the habit. The comparative rarity 
of obvious ill effects among habitual smokers is perhaps no 
more than an added example of the great resistance and 
adaptability of the human organism. 

Though smoking has no doubt been of some value to the 
human race, its continued use as a substitute satisfaction is 
likely te do more harm than good. The general trend of 
Dr. Koskowski’s evidence makes it hard to quarrel with his 
conclusion: ‘‘ A wise restriction on the use of tobacco and 
even its total prohibition, might be a factor of great impor- 
tance, because the general health of the individual would be 
improved with resulting benefit to the health and moral well 
being of the community.” But, as he also points out, “‘ the 
influence of tobacco cannot be judged exclusively from the 
biological point of view ; psychological, economic and social 
problems are involved.’ Detailed and objective study of these 
problems is needed to throw light on points which this book 
necessarily leaves in the dark. Meanwhile Dr. Koskowski 
merits the approval of the Chinese sage who wrote: “ that 
knowledge which stops short at what it does not know is the 
— knowledge.” 


. The Habit of Smoking. By W. K oskowsk1, M.D., professor 
of pharmacy at Alexandria University. 
Ltd. 1955. Pp. 272. 8 
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National University of Ireland 


The honorary degree of p.sc. is to be conferred on Prof. 
James O’Connor. 


Royal College of Surgeons of England 

At a meeting of the council on April 12, with Sir H 
Platt, the president, in the chair, Mr. J. P. Hosford (St. 
Barts) and Mr. D. Trevor (Charing Cross) were clected to 
the court of examiners. The following were elected fellows of 
the college without examination as being medical practi- 
tioners of at least 20 years’ standing: Dr. B. R. M. Johnson 
(Middlesex Hospital), Mr. H. J. Windsor (Brisbane), Dr. 
M. Lucas Keene (Royal Free Hospital). 

Sir Cecil Wakeley was appointed Thomas Vicary lecturer 
for 1957. The Jacksonian prize for 1956 was awarded to 
Mr. Paul Marchand of Johannesburg. The council selected 
the Pathology and Treatment of Aneurysms as the subject 
for the Jacksonian prize for 1956, and the Investigation and 
Treatment of Thyrotoxicosis for the James Berry prize for 
1953-57. The Walker prize for 1951-56 was awarded to 
Dr. Cornelius P. Rhoads of New York. Hallett prizes were 
awarded to Dr. W. J. Cook (Sydney) and to Dr. C. Toker 
(Witwatersrand). 

Dr. Alan J. M. Reese was appointed senior lecturer in 
pathology. Mr. P. A. Ring (Charing Cross) was appointed 
Laming Evans senior research fellow in orthopxdics. 

Diplomas were granted jointly with the Royal College of 
Physicians to the following : 


D.C.1H.—W. H. Allen, H. A. +. _Rachel M. Arnold, Lily 
Arratoon, D. H. Ash, B. J. Baldachin, F. Bamford, A. F. Barrett, 
Anne P. Be neon, P. W. A. Botha, R. O. Breteell P. V. Briffa, H. R. 
Brodie, Mollie A. Brown, David Burman, Reginald Carr, Dorasamy 
Chetty, Bre ny A. P. Clark, R. F. Coggins, P. 8. Cook, Violet G. 
Cousins, Anne N, M. Crane, Marie T. M. D’Netto, J. J. M. Devine, 
ee Kaur Dhillon, Aileen B. Donnison, Lucy M. Ellis, Sheila 

. Esrachowitz, L. T. I. Evans, Eveline Ls Forbes, Jane ¢ . Gatliff, 
+7 M. Gibson, Joan O. Gonsalves, A. C. Graham, Satya Gupta, 
Evelyn Hanam, G. T. Haysey, poe, Kwee-Hong Heah, Hans 
De Villers Heese, W. 8. Hemphill, J. M. D. Hooper, Piroja Faredun 
Irani, Beryl] M. Joles, Vivian K. Jones, Patricia M. Kenney, Khin 
Than Nu, Elizabeth 8S. Lindsay-Rea, P. J. Lipsitz, Ann H. Low, 
F. S. Lucas, Mary J. McGinty, Diana O. McKnight, Elaine H. 
McNeil Smith, Kathleen M. MacWilliam, Om Prakash Malhotra, 
Jnanendra Nath Mandal, Banoo Sorab Mistry, J. D. Musgrove, 
Padhmanaba Naidoo, Ananth Narayan, Margaret M. Nathaniel, 
Cheuk-Kee Ng, K. R. Norton, J. R. Officer, Kim Seng Oh, M. E. 
Parry. Tribhovanbhai Becharbhai Patel, E. J. Peterson, N. E. Pitts, 
Harirao Vishnupant Pophale, Rosemary D. Prior, Rene M. Puddi- 
es Shishu Pal Ram, Amla Rama Rao, Anand Swarup Rastogi, 
G. J. Re nnick, J. M. Rigg, Sudershan Singh Rikhy, A. E. Schrader, 
Surendra Mohan Sharma, Mohammed Naeem Sidiki, i Smith, 
W. J. Smith, G. R. Sparrow, Pamela M. Sutherlend, : E. P. Thomas 
Patricia I. Thomas, E. J. Turner, Khalida Muhy E] Din Wassif, 
Joyce D. Waye, Helen E. Worsley, 8. 8. Young, Benedict Motha. 

D.T.M. & H.—P. H. Abbott, Mansoor Alam, J. L. Bhanu, D. 8. 
Davis, D. P. Fox, A. E. French, Rajindar Singh Gill, Asif Ali 
Hameedi, Siak*Kwang Heng, E. R. Hensman, G. de Silva Hewavi- 
senti, Binode Bihari Jaipuriar, Zuhair Abdullah Kassir, Amir Khan, 
Mohammad Umar Khan, Dhia Novri Khunda, FE. N. Moser, A. J. 
Moss-Blundell; Erika Mueller, F. O. Mueller, Chandawimala de Silva 
Mutucumarana, Somsri Osiri, Raj Kishore Parida, Babubhai 
Dahyabhai Patel, Abdur Rasheed, Willem Stiggelbout, Badi William 
Subhiyah, Nabeel Subhi Taweel, Boon-nam Vanikicti, Ivan Vodo- 
pija, E. I. Watty, Tilak Ananda Weerasuriya, D. T. Weerawardeme, 
J. M. Welchman, R. H. C. Wells, Cheung Chih Wong, Johann 
Zapotocky. 

D.O.—J. D. Abrams, Sabahuddin Ahmad, Sajjad Ahmad, B. A. 
Brown, y phates Kalidas Desai, Anil Kumar a J. H. Find- 
em s. N. Gibson, A. M. B. Golding, I. B. Hall, W. R. Holmes, 

¥ A ‘House, Narendra Dhoj Joshi, David Judes, D. R. MeCartney, 
1. C. MacEwan, ~— sh Chandra Misra, L. W. Poole, R. K. Pountney, 
Raje ndra Prasad, . E. A. Renner. Mary J. Starbuck, P. R. Stevens, 

. M. Stewart, J. D: KE. Strong, Abraham Werb, D. F. Woodhouse. 

" D.Phys. Med.—R. R. P. Hayter, R. P. Hic key, J. L. Milligan. 

D.1.H.—S. C. Roy 

D.M.R.T.—M. G. Desai. 


Royal College of Obstetricians and Gynecologists 

On Friday, May 25, at 5 p.M., at the college, 58, Queen Anne 
Street, London, W.1, Dr. Louis M. Hellman (New York) will 
deliver the Green-Armytage Anglo-American sterility lecture, 
on Tubal Plastic Operations. Tickets may be had from the 
secretary of the college. 


Resignation of Doctors in Malta 

In Malta the Medical Officers’ Union presented on April 12 
the resignation of all government medica] officers, and after 
failure of efforts at conciliation this took effect last Monday 
(Times, April 13 and 17). The dispute started when the union 
objected to not being consulted about the government’s 
intention to launch a health scheme in Gozo. This week 
officials of the union came to London for discussions with the 
British Medical Association, which supports the union’s 
action. 
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Royal Australasian College of Physicians 

At the annual meeting of the college held in Wellington, 
New Zealand, in March, the following took office for 1956-58 : 


President, Dr. E. G. Sayers; vice-presidents, Dr. Bruce Hunt, 
Dr. C. H. Fitts, Dr. C. R. Burns; censor-in-chief, Dr. T. M. Green- 
away; honorary treasurer, Dr. W. P. MacCallum; _ honorary 


Dr. H. M. Dr. C. G. McDonald. 


The following were elected to the fellowship : 

Dr. A. J. Barnett, Dr. J. J. Billings, Dr. H. W. Garlick, Dr. D. R. 
Gauld, Dr. E. A. North, and Dr. R. A. Strang (Victoria); Dr. 
S. P. Bellmaine, Dr. A. E. MeGuinness, and Dr. R. B. Perkins 
(New South Wales); Dr. O. Hirschfeld (Queensland); Dr. E. G 
Saint (Western Australia); Dr. E. G. Sims and Dr. R. T. Binns 
(South Australia). 


The following, having satisfied the board of censors in New 
Zealand, were admitted to membership : 


secretary, Rennie ; past president, 


Dr. J. Apthorp, Dr. D. W. Beaven, Dr. M. I. Bostock, Dr. 
D. 8. P. Dickson, Dr. G. L. Glasgow, Dr. J. D. Sinclair, Dr. P. 
Fleisch], Dr. J. V. Hodge, Dr. M. J. A. McDonald, Dr. A. R. 


Dr. V. I. E. Whitehead, Dr. A. C. H. Wilkinson. 


R. H. Black and Dr. H. M. Whyte of New South Wales 
the special provisions 


Stone, 
Dr. 
were admitted to membership under 
of article 37. 
Institute of Diseases of the Chest, London 
Clinical demonstrations are being given by Dr. F. P. Lee 
Lander at the institute (in the grounds of the Brompton 
Hospital, Fulham Road, 8.W.3) on Fridays and will continue 
till July 6. All the meetings are open to doctors without fee 
and will be held at 5 p.m. 


Vital Statistics in Psychiatry 

The Society for Visiting Scientists is holding a discussion 
on this subject on Wednesday, April 25, at 7.30 p.m., at 5, Old 
Burlington Street, London, W.!. Prof. Aubrey Lewis will 
preside, and the speakers will be Dr. Vera Norris, Prof. L. 8. 
Penrose, F.&.8., and Dr, Peter Sainsbury. 


Service Appointments 

Dr. F. C. Golding has been appointed honorary civil con- 
sultant in diagnostic radiology to the Royal Air Force. 

Sir John Parkinson, on resigning his appointment as 
civil consultant in cardiology, has been appointed honorary 
consu!tant in cardiology to the R.A.F. 

Miss B. Nockolds, k.R.c., has been appointed matron 
in chief of the Queen Alexandra’s Royal Naval Nursing 
Service. 

Cancer Consultation Clinics 

For twelve years the Royal Marsden Hospital has been 
running joint cancer consultation clinics between physicians, 
surgeons, and radiotherapists in association with a group of 
London hospitals including the Brompton Hospital for 
Diseases of the Chest; the Chelsea Hospital for Women ; 
the Royal National Throat, Nose, and Ear Hospital ; Moor- 
fields, Westminster, and Central Eye Hospitals ; the National 
Hospital, Queen Square; and St. Peter's, St. Paul’s, and 
St. Philip’s Hospital. Over 1000 new patients are now seen 
each year. On Friday, May 11, an all-day meeting (10 a.m. 
5 p.m.) is to be held at the Royal College of Surgeons, Lincoln’s 
Inn Fields, W.C.2, to report on the work of the group, and 
on the following morning there will be a demonstration at the 
Royal Marsden Hospital. Programmes of the meeting may 
be had from the House Governor, Royal Marsden Hospital, 
London, 8.W.3. 

Presentation to Sir Thomas Fairbank 

Sir Thomas Fairbank’s former house-surgeons at King’s 
College Hospital, and other colleagues who worked with 
him there and at the Hospital for Sick Children, Great 
Ormond Street, have presented him with his portrait by 
Mr. Maurice Codner, R.P. Proposing his health at an informal 
dinner held in London on April 14, Mr. Harold Edwards 
said that the reason for the presentation was not his world 
renown as an orthopedic surgeon (though they were intensely 
proud of him on this account) but their respect and affection 
for him as a leader and a friend. To those who had had the 
good fortune to work for him during their formative years 
he had set a standard, both professional and ethical, which 
had been of incalculable benetit. The portrait was formally 
presented by Dr. Alfred Mitchell, the oldest house-surgeon 
present, and Mr. H. L.-C. Wood, the present senior ortho- 
pedist to the King’s College Hospital. Dr. W. H. Scriven 
then. presented Lady Fairbank with a framed photograph 
of the portrait, in recognition of her many kindnesses to the 
former house-surgeons, both before and since Sir Thomas’s 
retirement. 
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Chelsea Clinical Society 
The annual dinner of this society will be held at the 
pry ogee Hotel, Thurloe Place, S.W.7, on Tuesday, May 1, 
7.30 p.m. The Marquess of Salisbury will attend. 


At the invitation of the Royal (¢ Jollegne of Surgeons of England 
and Edinburgh and the British Council, Prof. Peter Andreevich 
Kupriyanov, principal of surgery in the Kirov Military Medical 
Academy at Leningrad, Prof. Andrew Gregorievich Savinikh, 
principal of surgery at Tomsk Medical Institute, and Dr. D. D. 
Benediktov, director of the surgical clinic of the Second uy 
Medical Institute are visiting this country from Apri] 15 to May 5 


CORRIGENDUM: Pulmonary Embolism and 5-hydrorytryptamine.— 
In the second paragraph of Dr. Kenneth Carter’s letter last week 
(p. 446) the third sentence should begin: ‘‘ Replacing one benzyl 
group by a phenoxyisopropy! group results in, n-phenoxyisopropy!- 
n-be onayl- -8-chlorethylamine hydrochloride . . . 


Diary of the Week 


APRIL 22 TO 28 
Monday, 23rd 
MANCHESTER MEDICAL SOCIETY 
9 Pp.M. (University of Manchester.) General Practice. 
Fay: Responsibilities in General Practice. 
address.) 


Tuesday, 24th 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
W.C.2 


P.M. Prof. R. J. 
demonstration.) 
ROYAL SociETY OF MEDICINE, 1, Wimpole Stret, W.1 
8 p.M. Medicine. Dr. J. G. Scadding, Dr. Peter Kerley, 
A. H. T. Robb-Smith, Mr. A. G. Cross: Sarcoidosis. 
ee YX OF NEUROLOGY, The National Hospital, Queen Square, 
C 


Dr. H. P. 
(Presidential 


Lincoln’s Inn Fields, 


3.45— Last: Pectoral Girdle. (Arnott 


Dr. 


5 P.M. Dr. J. Richardson (Toronto): Cerebral Anoxia and 
Hypoglycemia. 
Wednesday, 25th 
ROYAL SOCIETY OF MEDICINE 
é -M. Endocrinology. Dr. - D. Milne, Dr. Oliver Garrod, 
Ir. S. A. Simpson, Dr. F. Tait: Aldosterone. 


INSTITUTE OF DISEASES OF THE po, Brompton, S.W.3 
5 p.m. Dr. F. J. Prime: Emphysema. 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 p.m. (Royal Society of Arts, John Adam Street, W.C.2. 
Sir Henry Cohen: Old English Silver and its Medica 
Uses. (Cavendish lecture.) 
RENAL ASSOCIATION 
4.30 p.m. (Ciba Foundation, 
Muerhcke : 


41, Portland Place, W.1.) Dr. R. 
Renal Biopsies in the Nephrotic Syndrome. 


Dr. T. Freeman and Dr. A. M. Joekes: Nephrotic Pro- 
teinuria. Dr. Patricia Lindop: Renal Response to 
Hypotensive Anesthesia in the Aged. 
POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.12 
2pm. Dr. A. L. Woolf: Hydrocephalus. 
BIRMINGHAM MepicaL INSTITUTE, 154, Great Charles Street, 
Birmingham, 3 
8 p.M. Psychiatry. Dr. J. L. Clegg, Dr. J. J. O'Reilly: The 


Amsterdam Experiment. 
Thursday, 26th 


ROYAL SOCIETY OF MEDICINE 
8 P.M. Urology. Mr. J. Mason Brown, 
Miller, Mr. Innes Williams, 
in Children. 
POSTGRADUATE MEDICAL SCHOOL 
2 P.M. Prof. Dos Santos (Lisbon): 
Tuberculous Bladder. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM 
9.45 aM. (1, Wimpole Street, W.1.) Sir Stewart Duke-Elder, 
Mr. P. L. Blaxter, Mr. 8. J. H. Miller, Prof. G. P. Sourdille : 
Early Diagnosis of Glaucoma. (Opening of three-day 
annual congress.) 
NUFFIELD ORTHOPEDIC CENTRE, 
8.30 p.m. Prof. J. Trueta: 
of Femur. 
BIRMINGHAM UNIVERSITY 
4 p.m. (Medical Schooi) Dr. H. L. 
Radiation Treatment of Carcinoma of the Cervix. 
of two Ingleby lectures.) 
Friday, 27th 
POSTGRADUATE MEDICAL SCHOOL 
10 a.M. Sir Heneage Ogilvie: 
Diagnosis. 

Sr. Mary’s HosprraL MEDICAL ScHOOL, Paddington, W.2 
5 p.m. Mr. 8. G. Clayton: Placenta Previa. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, 

W.C.1 


3.30 P.M. Miss Edith 
Children. 
ee AL SOCIETY FOR THE STUDY OF VENEREAL DISEASES 
7.30 P.M. (11, Chandos Street, W.1.) Mr. A. J. King: Intradermal 
Tests in the Diagnosis of Lymphogranuloma Venereum. 
(Presidential address.) 
BIRMINGHAM UNIVERSITY 
4 P.M. Dr. Kottmeier: The 
Carcinoma of the Corpus. 


Saturday, 28th 


INSTITUTE OF ORTHOPEDICS, 
10 a.M. Mr. V. Logue : 


Dr. Ian Gordon, Mr. Ashton 
Dr. D. Edwards: Urology 


Treatment of the Small 


Oxford 


Vasculature of the Growing Head 


Kottmeier (Stockholm) : 
(First 


Elementary Errors in Surgical 


Gray’s Inn Road, 


Whetnall: Management of Deafness in 


Radiumhemmet Experience in 
(Second of two Ingleby lectures.) 


234, Great Portland Street, W.1 


Spinal Tumours of Orthopedic Interest. 
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Concerning 
a further advance 
in the treatment of 


-bucco-pharyngeal 


INFECTIONS 


Dequadin Lozenges containing a new 
bactericidal and fungicidal substance 
are rapidly effective against all the 
common oral pathogens including 
those resistant to penicillin. They do 
not contain any antibiotic or anzs- 
thetic substance. 

Dequadin Lozenges are indicated in 
the treatment of Vincent’s angina, 
tonsillitis, sore throat, stomatitis, 
pyorrhea, pharyngitis, aphthous 
ulcers, thrush and glossitis. 


They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions. 


By suppressing monilial growths, 
Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 
biotic therapy. 


DEQUADIN 


LOZENGES 


In tubes of 20 lozenges each containing 
0°25 mg. decamethylene-bis (4-aminoquinaldinium chloride), 


ALLEN & 





HANBURYS 


TELEPHONE: BISHOPSGATE 320/ (2OLINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


LTD 


C55/674/5 
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Safe, Quick, Effortless 


THE DESOUTTER PNEUMATIC BONE SAW has in the past few years been 

used with notable success by many famous orthopedic surgeons. 

It is quite safe. Because it is a pneumatic tool there is no risk of explosion. 
Though it is a small instrument, weighing only 14 Ibs., it has 


ample power and will cut bone grafts with single or double 















saws with ease. The speed is controlled by the trigger in the 
pistol grip which is very light in action. The considerable 
power of the motor, even at slow speeds, makes the 
insertion of long bone screws very easy and very 


quick, relieving the surgeon of all physical effort 





in such operations as the application of 
onlay grafts and plating work. 

The Desoutter pneumatic bone saw will 
give a lifetime of service with no 
attention apart from an occasional 
oiling. 

Descriptive literature will 


gladly be sent on request. 








Desoutter 
PNEUMATIC BONE SAW 


Desoutter Bros., Ltd., The Hyde, Hendon, London, N.W.9. Tel: Colindale 6246 (5 lines). Telegrams: Despnuco, Hyde, London 


CRC 14M. 
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Bavarian spas 
can help doctors 
fo cure their patients 


Won oe) 
@Trelit-talelelas L anil & Télz + PMieliiate 

Oy 4 connie + Wiessee 4 © 4 Triss 4 Reichenhall 
4 & Fiissen-Faulenbach 


Oberdorf-Hindelang $ 4 Garmisch-Partenkirchen 


Munich 





@)eltetielelai 


Many of the health-resorts in Bavaria have been known for centuries past 
and are world-famous. Thousands of patients from all parts of the world 
recover their health in the fashionable climatic resorts, the spas and sana- 
toria in and arround the Bavarian Alps. 

The greatest care is devoted to the patients’ well-being. Local medical spe- 
cialists work in close cooperation with their colleagues abroad for the benefit 
of their patients. 3 

A detailed description of the 27 Bavarian health-resorts and spas will be sent 
on request. : 


TREATMENT OF: 


Cardiac and vascular diseases @ Muscular rheu- 
matism @ Rheumatism of the nerves and joints @ 
Diseases of the respiratory organs e Diseases of 
women e Gastric, intestinal, hepatic and bilious com- 
A ‘ plaints and metabolic disorders e Disorders of the 
copy (twenty pages) of “ Cures in we : na 
Bavarian Health Resorts ’ is available hemopoietic system @ Neuralgia and neuritis @ 
on application to Bayerischer Heil- Endocrine disorders and those due to overstrain 
a” ae ees eee e Convalescence @ Prospectuses available from the 
local spa Information Office (Kurverwaltung), and 
German Tourist Information Bureau, 6, Vigo Street, 
Regent Street, London, W.!. 
87 
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™ DIABETIC BEER 


At last, after many years of careful and exhaustive experiments by 
scientists and doctors, it is now possible to market a full flavoured, 
high gravity Beer with a very low carbohydrate content. 


This Beer is specially brewed, matured and bottled in Germany by the 
Holsten Brewery of Hamburg, brewers of the World famous Holsten 
Pilsner. 


Each bottle bears a copy of the analyst’s report shown below. It is 
suitable for most diabetics and is indistinguishable from any of the foreign 
Pilsners both in quality and flavour. This Beer is also non-fattening and 
an ideal drink for people not wishing to increase their weight. 





SUGAR ANALYSIS FROM THE DIABETIC pi AB ETic \ 
CLINIC OF A LONDON HOSPITAL 


D“PILS” Holsten-Brauerei, Hamburg. 
Ihave estimated the sugar content of this Beer with the \| i) 
} 


following results :-— 
FREE SUGAR (unhydrolised reducing substance) = 0-2 gm. % 
TOTAL CARBOHYDRATE-¢stimated as glucose = 0-75 gm. % SS 





BEER 
CARBOHYDRATE CONTENT OF BOTTLE OF BEER 


1 bottle (approximately $ pint) of D “PILS” contains approximately 2 grams carbohydrate. 
¢ pint ordinary beer contains approximately 10 grams carbohydrate. 


RETAIL PRICE 2/6 per bottle, delivered—cash with order. 


Trade enquires: PETER PRIME LTD. 


55 Farringdon Street, London, E.C.4. Tel.: Ci Ty 1731 (6 lines) 





M.7 





DALZOBAND: 
NO. 4 BANDAGES 


used extensively in varicose-ulcer 
clinics in Great Britain and overseas 


Dalzoband No. 4 bandages are 
packed in hermetically sealed en- 
velopes to ensure that they arrive in 
the Doctor’s hands moist, ready for 
immediate application, in first-class 
condition. These bandages do not dry 
out on wearing, do not become 
uncomfortable, and always remains 
pliable. Measuring 6 yds. x 3}” 
they are ideal for the treatment of 
dermatitis and itching eczema, with 
or without varicose ulcer. Containing 
2% Ichthammol and 2% Urethane 
in a base of zinc oxide, glycerine, 
gum acacia and water, these bandages 
are antiseptic and deodorant, and 
require only infrequent changing. 


DALMAS 





DALMAS LIMITED, LEICESTER & LONDON Est. 1823 
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MIOTROL=P 


Tablets containing :— 
Methy! Testosterone 2.5 mg. Ethiny! Oestradiol 0.005 mg. 
Phenobarbitone 16.0 mg. (i gr.) 


A synergistic combination of androgen 
and oestrogen with phenobarbitone. 


Specifically designed for control of 
symptoms associated with menopausal 
disturbances, premenstrual migraine and 


tension, dysmenorrhoea. 


Literature forwarded on request. 


AN PRODUCT 


OXO LTD. (Medical Dept.) 
THAMES HOUSE, LONDON, E.C.4 


Telephone: CENtral 978! 


Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system, 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


|ILUZYME 


The NON -AUTOLYSED YEAST 
with completely available Vitamins 





Value of Brewers’ Yeast 
Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 


Have you had your free copy of “ The Tvangyte and Nutritional 





PARK ROYAL ROAD, LONDON, N.W.10. 




















HANGER light metal artificial leg for amputation at, or 
near, the hip joint, with metal, leather, or certalmid socket; 
finger-tip operated self locking hip joint, with ball bearing 
inner joint; ball bearing knee joints ; self oiling ankle unit. 
A rod-operated knee lock can be fitted, if desired. 











PROSTHESIS. . . 


perfected by specialisation 


The HANGER ,Factory at Roehampton is the largest in the 
world specialising in artificial legs only. Intensive research 
work has effected improvements in the design of light metal 
and willow artificial legs without parallel in the history of 
prosthesis, and the HANGER leg is approved and prescribed 
by the Ministry of Health and by very many overseas govern- 
ments. The services of the HANGER Organisation are at 
the disposal of Orthopedic Surgeons and the Limbless at 
every Ministry of Health Limb Fitting Centre in the United 
Kingdom, and in most overseas capital cities. Literature and 
any special information, together with the address of the 
nearest centre at which HANGER “ Service to the Limbless ”’ 
can be obtained will gladly be sent on your request. 


HANGER 


SERVICE TO THE LIMBLESS 





HANGER & CO. LTD 


LONDON, S.W.I5 
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THE GERMAN SPAS 


offer preventive and curative treatment based on 
clinical experience and modern scientific methods. 
Balneotherapy, Sea-baths, Climatotherapy, and the 
Kneipp method are all available at the doctor’s 
discretion. 

Information about the German spas and 

balneological literature may be had free 

from: German Tourist Information Bureau, 

6, Vigo Street, Regent Street, London, 


W.1, or Deutscher Baderverband, Bonn, 
Lotharstr. 19. 











IE ROE EI SOO RE PE SITET 
ne Sep A 











Phenoxetol 





RBM LEM 





THE WELL-KNOWN ANTISEPTIC ||) 


aaadnnantagaconenuntneatiinssiit a 2M 
OREO 


AGAINST 
GRAM-NEGATIVE ORGANISMS 


LLOYD be 


NIPA 
LABORATORIES 


LIMITED 
TREFOREST INDUSTRIAL ESTATE Nr CARDIFF 





REST 2128/9 

















LOG IE DL AB, EE ELLIE, th 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
|, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 












































Some of my 
own treatment, eh? 
Thank you, nurse 


sleep sweeter 
Bourn-vita 
% ap 
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Hanovia maa 


Cure for a Fistula 


“* Take a living Toad, put it into a Crucible, 
covered that it may not get out, and reduce it to 
Afbes with a fierce Fire, the Fire not touching 
the Toad. Apply this Powder to the Fiftula, 
Wafbing it firft with White-wine, warm, or 

the Urine of a male Child. 


Such is the recommendation to be found in 

a medical compendium of the 17th Century. 
Today, however, infected and discharging 
sinuses can be treated much more simply and 
effectively with local Ultra-Violet rays, as gen- 
erated by the Kromayer Lamp. Write for full 
particulars of this versatile equipment. 


BUCKS 


Lamps Division of Engelhard Industries Ltd. 
SPECIALISTS IN ULTRA-VIOLET RAY EQUIPMENT FOR ALL APPLICATIONS. 


TGA. rm 











A SPECIAL MEETING 
OF 
THE ROYAL MARSDEN HOSPITAL 
AND ITS GROUP OF 
CO-OPERATING HOSPITALS 


WILL BE HELD ON 
Friday, 11th MAY, 1956, 10a.m.—S5 p.m. 


AT THE ROYAL COLLEGE OF SURGEONS 
45, Lincoln’s Inn Fields 
AND 


A DEMONSTRATION 
WILL ALSO BE HELD 


AT 
THE ROYAL MARSDEN HOSPITAL 
Fulham Road, S.W.3 
ON 
Saturday, 12th MAY, 1956, 10a.m.—1 p.m. 


The purpose of the meeting is to report on the 

work done over the past 12 years by means of Co- 

operation between a group of Special Hospitals 
in the treatment of cancer at various sites. 


OPEN TO THE MEDICAL PROFESSION 
Programme available from: 
THE HOUSE GOVERNOR 
The Royal Marsden Hospital, London, S.W.3 














i impartial Medical 
i Testimony 


Association of the Bar, City of New York 
The problem of securing better medical testimony is 
a universal one. Described in this book is a unique 
experiment in medico-legal collaboration for the better 
administration of justice. Identified as the New York 
Medical Expert Testimony Project, it is designed to 
test a remedy for the deficiencies prevailing in the 
presentatiort of medical proof in judicial proceedings. 
From all Booksellers. 27s. 6d. net 


QD) ccrlon New York 
SPRINGFIELD HOUSE 


Phone: BEPForD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Nine Guineas per week 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. Bowrr. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 











Private Nursing Home for Mental and Nervous illness. 
Voluntary, Temporary and patients under certificate are received. 
All modern forms of treatment. Two country houses in adjoining 
grounds of 5 and 6 acres respectively, 12 miles from London. 
Fees from 15 guineas according to medical and nursing attention. 


DOUGLAS MACAULAY, M.D., D.P.M. 
41 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT : THe EARL SPENCER 
Mepicat SuperinrenDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
meipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospita! or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
. WANTAGE HOUSE 
oun is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
r. | the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
en in treatment is available for snitable cases. It contains special departments for hydrotherapy by various methods, including 
kish and Russian baths, the prolonged immersion bath, —- Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
oe There is an_ Operating Theatre, a Dental Surgery, an -ray Room, an Ultraviolet Apparatus, and a Department for 
athermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological. and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
ret. , MOULTON PARK 
Mink I wo miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
th » meat, fruit, and vegetables are = to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
quewiey is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 





FOR NERVOUS AND 
MENTAL DISORDERS 





BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
[ened in North Wales. On the North-\West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ranch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the pari. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 
ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1109 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S$. MULES, M.R.C-.S., L.R.C.P, Telephones—TEIGNMOUTH 289 and 537 


M.... piinpee tig ~~ HEIGHAM HALL, NORWICH 
Eaten 1 Tass bthen fort a crn, | SMVATE OHENTAL MOR tr Navas cad Pel team, Al oo 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 

upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





’ 
Northampton 4354 (3 lines)), who 








(Incorporated Association not carried on for profit) 
A private clinic for the treatment of the neuroses and nervous 
@isorders by psychotherapy and all modern physical therapies. 
Apply: 


MEDICAL DIRECTOR 





THE MEDICAL PROTECTION SOCIETY timirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 












Vacancies 








ACADEMIC AND EDUCATIONAL Page | CASUALTY CHEST AND TUBERCULOSIS 
SECTION 44} Charing Cross Hosp. Group. Jr. Archway Group H.M.C. Regs. -- 46 
ANASTHETICS H.M.O. ec - ty: .. 46] Willesden Chest Clinic, N.W.10. Reg. 48 
North Kast Met. R.H.B. Regs. _. 47 | Hackney, E.9. H.O.’s a .. 46] Bristol. Ham Green. Sr. H.O. -. 50 
Paddirgton Gen., W.9. Sr. H.O.’s 47 | North Middlesex, N.18. Sr. H.C... 46 | Chelmsford. Broomfield. Locum Sr. as 
Weatminster, S.W.1. Sr. H.O. ** 4g | Paddington Green Child’s, W.2. H.O. 47] H.M.O. se 2. . 4 
Barrow & Furness H.M.C. Jr. H.M.O. 48 Royal Free, W.C.1. Sr. H.O. .. 47] Chesterfield. Walton San. Reg. + 
Birmingham. Dudley Road. Sr. H.0. 49 | South West Met. R.H.B. Sr.Casualty | | Dagenham. Jr. AM.O. _... ° -- 3 
Bristol United Hosps. & South- Officer ee ee << .. 45] Driteld. rerthoes te Hi ae =~ ~pt. . 
Western R.H.B. Reg. .. .. 60} Westminster Child’s, S.W.1. H.O. or Holt, Norfolk. Ke ling “a. & MO: 
Bromiey, Kent. Sr. H.0. te a Sr. H.O. = +. es -- 48 Fly ae —— Locum Jr. H.M.O. 52 
Dudley, Stourbridge & Dist. Sr. H.O. 51] Brighton Gen. H.O. .. a4 oo “ae nk ae Middicton. Jr. H.M.O. ae 
East Anglian R.H.B. Reg. .. .. 51 | Brighton. Royal Sussex County. I Ae H B Locum Sr. H.M.O 45 
Hdinburgh. Northern Group of Hosps. .0.'s oe -. ; co” OS Mai = ---y Ys ™| 52 
Jr. H.M.O. .. 0 bre .. 51] Cheltenham Gen. & Eye. Jr. H.M.O. 50 — tle R HB. Ss ss. . as 
Edinburgh. Western Gen. H.O. 51 | Colchester H.M.C, Sr. H.O. .. -- 501 x bag veh Met. R.HB. Ree. a7 
Hastings Group H.M.C. Sr. H.O. .. 51] Derby. Derbyshire Royal Infy. Sr. _ _—— ‘4 RHE fo eg. 54 
Manchester. South Manchester H.M.C. H.O. .. oe ee oe . 51 Pai > & Dist. Hos ~? Box ic. 
Sr. H.O. . ¢ .. 62 Dudley, Stourbridge & Dist. Sr, H.O. ties |! lm a aT 
Mid-Kent H.M.C. Sr. H.O. .. . 53 | Heme empstead. Fest erts. PR ees Gn ee oe “he Sy 
Gewenstio Unieed Mesps. Or. 4.0... 58] Jr. RILO,..  ..  .. .. sg) Speen eens. Santee ee Oe. 
Plymouth. South Devon & East Corn- Hertford County. Sr. H.O. 52 — ns - ee 9 
wall. Sr. H.O. ea ae .. 54] Maidenhead. . eo cs an 2 | DENTAL SURGERY 
Sheffield R.H.B. P.-t. Cons. .. .. 45 | Maidstone. West Kent Gen. Sr. H.O. 52] plymouth. South Devon & East Corn- 
Taplow. Canadian Red Cross Mem. Manchester. Ancoats. Sr. H.O. - wall. H.O. .. je. a a” 
Sr. H.O. acid ay pc - 5 | Plymouth. South Devon & East Corn- 
Warrington Infy. Sr. H.O. .. “a 5 wall. Sr. H.O. - <a .. 54] DERMATOLOGY 
Canada. Univ. of Alberta Hosp. Slough. Upton. Locum H.O. .. 55] Newcastle United Hosps. Reg. .. 53 
Anes. + ee - .. 46] Warrington Infy. Jr. H.M.O. or H.O. West Cornwall Clinical Area. P.-t. 
Northern Ireland Hosps. Auth. Reg. 56 or Sr. H.0. .. - os  & Cons. . . ae ee ae as. ae 
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THE Lancet] 


EAR, NOSE, AND THROAT 

South West Met. R.H.B. P.-t. Cons. 
St. Mary’s, W.2, & North West Met. 
R.H.B. P.-t. Reg. 

Maidstone. Kent ( ‘ounty Ophthalmic 
& Aural. Sr. H.O. 

Newcastle R.H.B. Reg. 

Newcastle United Hosps. Reg. 

Portsmouth Group H.M.C. Sr. Or. 0... 

Reading. Royal Berks. H.O.. 

South East Met. R.H.B. Reg. 

Taunton & Somerset. H.O... 


GERIATRICS 
Cardiff. St. David’s. Sr. H.O. 
Rochford, Essex. Gen. Sr. H.O. 
INFECTIOUS DISEASES 
Glasgow. Belvidere, 1.D. Jr. H.M.O. 
North East Met. R.H.B. Reg. - 
Paisley & Dist. Hosps. B.O.M. Jr. 
Plymouth. Scott Isolation. H.O. 
MEDICINE 
Acton, W.3. a “y , Bae 
Hackney, E.9. 
King’s College Hosp. S.E.5. 
Reg. 
North East Met. R.H. B. 
North Middlesex, N.18. 
te pe Gen., Ww.9. 


“Locum 


R . 
H.Q.’s - 
sacar 


a Green C hild’s, W. Pre- 
reg. H. a 
St. yh 'N. 15. ‘sr. H.O. 
Westminster, S.W.1. Jr. H.M.O. 
Bath H.M.C. H.O. .. 
Bath. St. Martin’s. —_ 
Bedford Gen. Sr. H.C ad Ga 
~~ Mh a H.O. or Sr. 
.O o* 
Birmingham R.H.B. Sr. Reg. a“ 
Birmingham United Hosps. Locum 
Bournemouth. ‘Roy al Victoria. H.0.’s 
Brighton. New Sussex Hosp. for 
Women. H.O. oe 
Brighton. ‘“¥ al Sussex Count y. Pre- 
reg. 4 
Bristol Clinical ‘Area. P.-t. Cons. |: 
Cardiff. St. David’s. H.O. oon De 
Coventry. Gulson. Sr. 1.0 ° 
Croydon Gen. Pre-reg. H. 6. 
Cues. Sussex. Sr. H.O. & Pre- 


Doreh hester. Dorset County. ” Pre-reg. 
East Seadien R.H. + Sr. Reg. 

Ellesmere Port. Jr. 1.0. oF 
Coereeah. Sala r ‘oupland. Jr. 


Ipswich & East Suffolk. H.O. 


itcham, Surrey. Wilson. Sr. H.O. 
Newcastle R.H.B. . Regs. 
Peeuth Group H.M.C.  Pre-reg. 

oO 


Portsmouth. St. Mary’s. Sr. H.0. ; 
Swansea. Mount Pleasant. Jr. H.M.O. 


Taplow. Canadian Red Cross Mem. 
ms . 
Torquay. “Torbay. Sr. H.C 


West Cornwall Clinicai in, “gr. Reg. 

Windsor. King Edward VII. H.O. 

Dublin. Dr. Steevens’ Hosp. Reg. 

Dublin. National Child’s. Reg. 

a i. Ireland os Auth. Locum 
1.M.O. or Cons. ‘ 


ummm 

St. George’s, S.W.1. Reg. 

NEUROSURGERY 

Guy’s- od Neurosurgical Unit. 
Sr. H.O. 


Newcastle Gen. Sr. H.O. ° 
OBSTETRICS AND GYNAECOLOGY 
British Hosp. for Mothers & Babies, 
S.E.18. .O. ra 
Central Middlesex, N.W.10. 
 * ee - ae - aa 
ee Gen., W.9. H.O. & Pre- 
reg. H. - - 
Royal Free Hosp, Group. P.-t. Cons. 


Bath H.M.C 
Bedford Gen. Pre-reg. H. Oo. 


Birmingham R.H.B. Reg. 


Pre-reg. 


Birmingham United Hosps. .0.’s. . 
Bury & Rossendale H.M.C. Sr. H.O. 
on imsford. St. John’s. Sr. H.O. & 

0. se “a 


Newcastle R.I.B. Reg. 

Nottingham. City. Reg 

Plymouth. South De von & East 
Cornwall. oO. 

Shrewsbury. 
Copthorne. H.O . - 

Windsor. King Edward VII. H.O. .. 

OPHTHALMOLOGY 

Manchester United Hosps. Sr. Reg... 

Newcastle United Hosps. Sr. H.O. .. 


Royal Salop “Infy. & 
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Romford. Oldchurch. Sr. H.O. 
South East Met. R.H.B. Sr. Reg. 


ORTHOPADICS 
North West Met. R.H.B. Sr. Reg. 
a East Met. R. _* + Regs. 

. James’, S.W.12. . H.0.. 
W hipps C ross, E. 11. “ip re-reg. “HL 0. 
Ashford, Middx. H.O. 
Beverley. Westwood. H.O. 
Birmingham R.H.B. Reg. 
Brighton Gen. oO. 


Carmarthen. West W ales Gen. Sr. 
8) 


Chertsey. St. Peter’s. Sr. H.O. or 
De. x 


Pre-reg. H.O. sod ‘ 
Grimsby Gen. H.O - 
Isleworuh. W. . “Middle sex. _Pre-reg. 

x Ae 
Newcastle R.H.B. Reg. 
North Shields. Tynemouth “Victoria 

Jubilee Infy. Sr. H.O. or H.O. .. 
Paisley & Dist. Hosps. B.O.M. Jr. 

H.M.O. oi3 i “ im 
Portsmouth Group H.M.C. Pre-reg. 

H.O. =, Bate 
Romford. Oldchurch. H.O. ns 
South Somerset Clinical Area. P.-t. 

Cons... o. 
Stockton-on-Tees. Sedgefield Gen. 

Sr. H.O. ° - ne e 
Stoke-on-Tre nt. North Staffs Royal 

Infy. Sr. H.O. a as ie 
PZDIATRICS 
Quee n Elizabeth Hosp. for Child. 

M.C. H.O.’s 
South W est Met. R. H, B. 

St. George’s, S.W.1. H.O 
St. Mary’s, W.2. Reg 
Birmingham. Meson Green Maty. 

Sr. H. eh 
Birmingham R.H.B. Reg. al Ae 
Birmingham United Hosps. Reg. . 
Birmingham United Hosps. Sr. H. Oo. 
Brighton. Royal Alexandra Hosp. 

for Sick Child. Sr. H. H.O.. 
Bury & Rossendale A.M. C. Sr. H.O. 
Manchester. West Manchester H.M.C. 

Sr. H.O. H.O. 

Portsmouth Group H. M.C. Sr. “H.O.. 
eee City Gen. pean H.O. or 


P.+t. Cons. 


H.O. 
Gestiaaten Child’ 8. “H. oO. 


PATHOLOGY 

North East Met. R.H.B. Reg 

Royal Marsden, S.W.3. Sr. H.M.O.. 

Beverley. Westwood. Sr. H.O. . 

Liverpool United Hosps. Locum Reg. 

Manchester. West mene nae r ion M.C. 
Sr. H.0. 

Nottingham Gen. Reg 

Oxford United Hosps. “sr. H.O.’s 

Salisbury Group H.M.C. Reg. 

Sheffield. City Gen. Sr. H.O. 

ye United Hosps. Reg. or Sr. 


H.O my 

Northe rn Ireland Hosps. Auth. Sr. 
H.O.’s ee me 

PHYSICAL MEDICINE 

North West Met. R.H.B. Cons. 


PLASTIC SURGERY 
Bristol. Frenchay. H.O. 


PSYCHIATRY 

Bethlem Royal & Maudsley. Sr. Reg., 
Reg. & Sr. H.O. : as 

Middlesex, W.1. Sr. Reg 

Abbots Langley, Herts. 
Reg. a 

Aberdeen “Roy: al Mental. Sr. H.O. .. 

——- Park Prewett. Jr. 


“Monyhull Hall. Jr. 


Birmirgham R.H.B. Reg . 

Brentwood. Warley. Sr. Si. oO. 

Nottingham. Saxondale. Reg. 

Romford Group H.M.C. Locum Sr. 
H.M.O. or Reg. 

Willerby, E. tare De la Pole. Jr. 
H.M.O. 7 


” Leavesden. 


Birmingham. 


RADIOLOGY 

Middlesex, W.1. Reg. 

Birmingham R.H.B. Reg. 
RADIOTHERAPY 

Royal Marsden, 8.W.3. Reg 
Edinbtrgh. Western Gen. Sr. .6.. 
Sheffield R.H.B. Sr. H.M.O.. 
RESEARCH 

Epsom. St. Ebba’s. Temp. Reg. 
SURGERY 

Bolingbroke, S.W.11. 5 o.’ . 
Highlands Gen., N.21. 5 

Hosp. for Sick C ‘hild., W re +h ‘Sr. Reg. 
Hosp. of St. John & St. Elizabeth, 
Nelson. S.W.20. Sr. H.O. 


— 
mr) 
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North East Met. R.H.B. Reg 
Paddington Gen., W.9. Pre- Teg. H.O.’s 
Paddington Green on a We Pre- 
reg. H.O. ae - 
Queen Mary’s Hosp. for ti the East 
). ; 


End, E.15. Pre-reg. 
Royal Marsden, 8.W.3. H. oO. 
South East Met. R. i. ¢ Sas 
St. Andrew’s, E.3. ‘ é 
St. Ann’s Gen., N.15. He 0. ce ad 
University College Hosp., W.C.1. 
Sr. Reg . an 
WwW hipps € ross, E.11. Pre -reg. H.O.. 
Ashton, Hyde & Glossop * M.C. H. 0. 
Bath. Royal United. H.¢ . 
Bath. Martin’s. H. }.” ; 
Bedford ‘Gen, Pre-reg. H .0.’6 
Bexhill, Sussex. Pre-reg. H.O. 
Bishop Auckland. Gen, H.O. - 
Bournemouth. Royal Victoria. H.O. 
Brighton. Royal Alexandra Hosp. 
for Sick Child. H.O. ofa nt 
—~ Royal Sussex County. 
Bristol. 4 ‘ossham & Frenc hay H.M.C. 
H.¢ 
nasi, West Lothian. ‘Bangour 
Gen. Pre-reg. H.O. - ai 
Bury & Rossendale H. M.C. Sr. H.O. 
Cardiff. Royal Hamadryad Gen. & 
Seamen’s. Sr. H.O... os i 
Chelmsford & Essex. Pre-reg. H.O. 
Chelmsford. St. John’s. H.O. i 
Chertsey. St. Peter’s. Sr. H.O. or 
Pre-reg. H.O. a aa ‘‘ 
Chesterfield Royal. Reg. 
Chester-le-Street. Gen. Sr. H.O. 
Chichester. Royal West Sussex. H. Oo. 
Clacton & Dist. Reg. (Temp.) 
Colchester H.M.C. Sr. H.O. ia 
Derby. Derbyshire Peyel inty. Pre- 
reg. H.O. or Sr. a 
Dorking Gen. Sr. h.O. 
Dudley, Stourbridge & Dist. "Sr. H. 0. 
Epsom Dist. Pre-reg. H.O. 
Gtospes & Dist. Hosps. B.O.M. Jr. 
H.M.C ak tT 
Guildford. Royal Surrey County. 
Haverfordwest. 
War Mem. S&r. 
Herefordshire Group. Reg. 
Hitchin. North Herts. H.O.. 
Huddersfield Royal Infy. H.O. 
Ipswic . -, _ Suffolk. H.O. & Pre- 
reg. 
KO “gee. 
H.O. 


Pembroke ( ‘ount y 
0. b% ea 


Ww erneford Gen. 


Leicester Royal Inty. “Reg. “eo 
Lincoln County. Pre-reg. H.O. = 
Manchester. Avietacneme =. Sr. 
H.O. & Pre-reg. H.O ae 
Margate Gen. Sr. H.O. 
Middlesbrough Gen. Sr. H. 0. 
North Shields. ene Victoria 
Jubilee Infy. H.O. or H.O. 
Nottingham Rina ‘s. Reg. 
Nottingham, City. 8 
Nottingham Gen. Pre- “reg. H.0.’s 
Otley. Gen. Sr. H.O.. 

Plymouth. — De von & East C Jorn 
wall. Sr. H.0.’s & Pre-reg. H.O.’ 
Poole Gen. Pre-reg. H.O.’s 
Portsmouth = H.M. c. 

0.’s 


H.O. 
Redhill ¢ ‘ounty.  Pre-reg. H.O. 
Redhill. East Surrey. Sr. H.O. 
Romford. Victoria. Temp. Reg. . 
Somnemsten. Royal Sout Hants « 
Gen. H.¢ 
Southport a Infy. “A. oO. 
Stoke-on-Trent. North Staffs Royal 
Infy. Pre-reg. H.O. 
Worcester. Ronkswood. H. Oo. 
Worcester Royal me H.O 
Worksop. Victoria. wm 
Limerick Regional. H.O.’s 


THORACIC SURGERY 


"Pre- -reg. 


Hosps. for Diseases of the Chest. 
Sr. Reg. - one ~~ 

London Chest, E.2. Reg. 

UROLOGY 

Edinburgh. Western Gen. H.O. 

VENEREOLOGY 


St. Mary’s, W.2. Reg... 

PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 

TOO LATE FOR CLASSIFICATION 
MISCELLANEOUS 





oe a a 
~ ~ 


Oem 


50 
50 


50 


47 
56 
60 
60 
60 
60 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 


by appointment. 


43 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 





1956 


[Aprit 21, 





Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 





ARTHUR HENRY DoUTHWAITE, Esq., M.D., F.R.C.P., will 
deliver the CROONIAN LECTURES On TUESDAY, LST, and THURSPAY, 
3RD MAY, 1956, at 5 P.M. at the College, Pall Mall East, S.W.1. 

Subject : ‘** Pitfalls in Medicine.” 

Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President, 

HAROLD BoLDERO, Re gistrar. 
UNIVERSITY OF LONDON 


A LECTURE on “ The E tiology and the Occurrence of Lung 
Cancer in the Light of Pathological Anatomy ” will be given 
by Prof. L. KREYRERG (Oslo) at 5.30 P.M. on 18ST MAY at the 
London School of Hygiene and Tropical Medicine, Keppel- 
street, Gower-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 


A LECTURE on * Patterns of Innervation and Contraction in 
Striated Muscle ” will be given by Dr. 8. UFFLER (Johns 
Hopkins Hospital) at 5 P.M. on 2ND MAY at St. Thomas’s 
Hospital Medical School, Albert-embankment, 8.E.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


UNIVERSITY COLLEGE LONDON 


FREE PUBLIC LECTURES, SUMMER TERM, 1956 
THURSDAY, 3RD MAY, at 5 P.M., Prof. N. L. Epson, “ The 
Intermediate Metabolism of ¢ ‘arbohydrate in the Mycobacteria.”’ 
THURSDAY, 14TH JUNE, at 5.15 P.M., Prof. Roy P. ForsTER, 
‘Active Transport in Cells of Mammalian Renal Tubules 

Studied in vitro.” 
Complete list of public 
University College 
envelope required). 
THE UNIVERSITY OF BIRMINGHAM 

FACULTY OF MEDICINE 


lectures from Publications Officer, 
London, Gower-street, W.C.1 (stamped 


THE INGLEBY LECTURES, 1956 
Dr. H. L. KorrmMerer (Head of the Gynecological Depart- 
ment of the Radiumhemmet, Caroline Institute, Stockholm) 
will deliver the Ingleby Lectures in the large Anatomy Theatre 
of the Medical School on THURSDAY and FRIDAY, 26TH and 
27TH APRIL, 1956, at 4 P.M. each day. 
Subjects : 
Ist Lecture: ‘“* Modern tre nds in 
carcinoma of the cervix. 
2nd Lecture: *“* The Radiumhemmet experience in carcinoma 
of the corpus.”’ 
Members of the medical profession and students of medicine 
are invited to attend. . P. Thomson, Dean. 
THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 
DEPARTMENT OF ANASSTHESIA 


radiation treatment of 


A COURSE OF POSTGRADUATE INSTRUCTION IN ANAESTHESIA, limited 
to 12 students, will be conducted at the University of Liverpool 
lasting for 1 academic year and commencing Ist OCTOBER, 1956. 
This course gives theoretical and practical instruction to students 
intending to sit for the Fellowship of the Faculty of Anesthetists. 
For the purpose of gaining practical experience, the students 
will be found suitable appointments in recognised General 
Hospitals within the Liverpool area. 

The fee for the course is £60. 

Application forms may be obtained 
Anesthesia, The University, Liverpool, 
not later than 5th May, 1956. 
DENTAL AND MEDICAL SOCIETY FOR THE STUDY 

OF HYPNOSIS 

The next INTENSIVE WEEKEND COURSE to be held by the 
Society will be on SATURDAY, 26TH MAY and SUNDAY, 27TH MAY. 
This Study Group is intended for members who do not reside 
in the London area. 

The next Full Course to be held will begin on TUESDAY, 
5TH JUNE, and will run for 7 consecutive Tuesdays. This Study 
Group includes individual tuition. 

Details may be obtained from the Secretary, Mr. 
Watts, 22, Gordon-road, Ealing, W.5. 

WORLD HEALTH ORGANIZATION FELLOWSHIPS 


from the Reader in 
3, and should be returned 


DAWSON 


A small number of Fellowships is to be awarded in 1957 for 
study in European countries by the World Health Organization 
to Registered Medical Practitioners, Dental Practitioners and 
State Registered Nurses of at least 5 years standing who are 
engaged in the Health Services, Medical Education or Medical 
a search in the United Pisenom. 

Fellowships will be of 2 kin« 

(1) RESIDENT F EL L Ow "SHIPS for a period which will not 

exceed 4 months. 

(2) TRAVELLING FELLOWSHIPS of shorter duration for 

senior persons holding responsible appointments. 

Applications, giving full particulars of qualifications, experi- 
ence, proposed programme and duration of study, and accom- 
panied by the names of 2 referees, should be sent :— 

(a) by those resident in Scotland to the Secretary, Depart- 
— of Health for Scotland, St. Andrew’s House, Edinburgh, 1 ; 
anc 

(b) by a to the Secretary, Ministry of Health, Savile-row, 
London, W. 

Red ‘should be marked “ 
Fellowships.’ 

Applications must be received on or before 19th May, 


World Health Organization 


1956. 
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UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 
WILLIAM LESLIE PRIZE IN MEDICINE 

The above Prize of the value of £100, may be awarded in 
1956, and thereafter annually. on the recommendation of the 
Faculty of Medicine to a graduate in Medicine and Surgery 
of not more than 5 years standing, who has been engaged in 
medical work in the South-Eastern (Scotland) Area and is not 
above the grade of Lecturer in the University or Senior Registrar 
in the Hospital Service, who presents a paper, published or in 
manuscript, of sufficient merit relating to either clinical or 
experimental medical investigation. The holder must spend the 
Prize money on travel to an approved medical centre or centres 
and subsequently submit a report to the Dean. 

Papers are to be lodged with the Dean of the Faculty of 
Medicine, University New Buildings, Teviot-rew, Edinburgh, 8, 
by 30th May, 1956. 

WILLIAM LESLIE PRIZE IN SURGERY 

The above Prize of the value of £100, may be awarded in 
1956, and thereafter annually, on the recommendation of the 
Faculty of Medicine to a graduate in Medicine and Surgery 
of not more than 5 years standing, who has been engaged in 
surgical work in the South-Eastern (Scotland) Area and is 
not above the oo of Lecturer in the University or Senior 
Registrar in the Hospital Service, who presents a paper, pub- 
lished or in manuscript, of sufficient merit relating to either 
clinical or experimental surgical investigation. The holder 
must spend the Prize money on travel to an approved surgical 
centre or centres and subsequently submit a report to the 
Dean. 

Papers are to be lodged with the Dean of the Faculty of 
Medicine, University New Buildings, Teviot-row, Edinburgh, 8, 
by 30th May, 1956. 

UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 





PRIZE IN REHABILIT ATION AFTER 
POLIOMYELITIS 

The first award of the above-mentioned Prize from the Fund 
collected by the Edinburgh Branch of the Infantile Paralysis 
Fellowship as a Memoria) to the late Lawrence N. B. Poole, may 
be made in 1956, to any student or graduate in the Faculty of 
Medicine or the Faculty of Science (not necessarily of Edin- 
burgh University), under the following conditions :— 

(2) as an award to the inventor of any significant equipment 
of proven value in the rehabilitating of sufferers from polio- 
myelitis, or in facilitating their mode of life after rehabilitation 
is complete, or 

(b) as an award to anyone who devised some form of physical 
or medical treatment which accelerated the rehabilitation of 

victims of poliomyelitis, or 

(c) as a prize to anyone who has made a valuable contribution 
to the knowledge of the prevention or cure of poliomyelitis, or 

(d) as a grant for 1, 2 or 3 years to instigate and carry out any 
comet investigation in the prevention and/or cure of polio- 
mnyelitis 

Applications or nominations for the Prize should be lodged 
with the Dean of the Faculty of Medicine, University New 
Buildings, Teviot-row, Edinburgh, 8, by 30th May, 1956, and 
should give full particulars of the grounds upon which the 
application or nomination is made. 


ANTI-TUBERCULOSIS \GHEMOTHERAPY PROJECT 


LAWRENCE POOLE 


VACANCIES FOR MEDICAL OFFICER AND FOR BACTERIOLOGIST 
The World Health Organisation and the Indian Govern- 
ment have invited the Medical Research Council to be responsible 
for scientific direction of a research project to assess the value 
of tubercvlosis chemotherapy in domiciliary patients. The 
Council have accepted the invitation and now seek to recruit, 
on behalf of the World Health Organisation ; (a) a Medical 
Officer, and (6) a Bacteriologist to participate in the project 
in Madras which will include both outpatients and hospital 
patients. The successful candidate for the post (a) will be 
expected to do a limited amount of postgraduate teaching. 
For post (6) responsibilities will include the routine bacterio- 
logical diagnosis of tuberculosis, the culture and identification 
of acid-fast organisms and the investigation of bacterial sensi- 
tivity to the drugs under study, and the successful candidate will 
also supervise the training of research-workers in the bacterio- 
logy of acid-fast infections. 

Post (a): Age—under 45. 
with experience in chest diseases, especially tuberculosis. 

Post (6): Medical qualification, or University degree in 
bacteriology, with experience in running a laboratory. 

Conditions of service: The successful candidates wil] be 
employed by W.H.O. by contract ; for 2 years in the first 
instance, extendible to 5 years in all, for post (a), and for 1 
year in the first instance, extendible, for post (6). 

Both posts: Salary : £2100 p.a. (approximately) tax free 
under the usual W.H.O. concession, with yearly increments. 
(For post (b), it may be higher for a candidate with exceptional 
experience.) In addition lodging allowances (about £550 p.a.), 
dependant and kit allowances and educational grants, all tax free. 

First-class air passages for men appointed and dependants to 
India and back. 

Appointments will start as soon as possible. 

It may be possible to arrange for the secondment of the 
successful candidates if they are, at present, employed by the 
National Health Service or the Medical Research Council. 

Applications (2 copies, stating post sought), giving age. 
qualifications, details of experience and the names of 3 referees, 
should be sent to the Establishment Officer, Medical Research 
Council, 38, Old Queen-street, Westminster, London, S.W.1, 
within 2 weeks of the publication of this notice. Candidates 
placed on short list will be asked to fill up World Health 
Organisation questionnaires. 





Higher medical qualification 
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UNIVERSITY OF MANCHESTER 


It is proposed to hold a FORTNIGHT’S COURSE from 28TH MAY 
for a sinall number of Industrial Medical Officers, specially 
interested in the HEALTH PROBLEMS OF RADIATION 

Applications for a place in this course, and for further 
particulars, should be made to the Secretary, Nuffield Depart- 
ment of Occupational Health, Clinical Sciences Building, York- 
place, Manchester, 13, not later than 5th May. Fee £10 10s. 

THE UNIVERSITY OF SHEFFIELD 


Courses of Instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) AND THERAPEUTIC RADIOLOGY 
(D.M.R.T.) will commence in OCTOBER, 1956. The Courses will 
cover a period of 2 years of whole-time study, and the fee for 
each course is 50 guineas. 

Applications to attend should be sent to the Dean of the 

Faculty of Medicine, The University. Sheffield, 10. 
THE ROYAL FREE HOSPITAL. Applications are invited 
for the whole-time or part-time post of RESEARCH SCHOLAR 
IN CLINICAL CHEMICAL PATHOLOGY. Candidates must 
be medically qualified and have held clinical appointments : 
previous experience of laboratory work would be an advantage. 
The appointment is for 1 year in the first instance. at a salary 
of £750 p.a. (or proportionately for part-time) and is to begin 
on Ist May, 1956, or shortly after. 

Applications, accompanied by the names of 2 referees, should 

be sent to the Secretary, Royal Free Hospital, Gray's Inn- 
road, W.C.1 (from whom further particulars may be obtained) 
as soon as possible. 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
Applications are invited for the appointment of a Temporary 
Whole-time LECTURER (Grade II) in the Department of 
Anatomy (Director: Prof. Sir Solly Zuckerman) for Session 
1956-57. Salary by arrangement. according to age, qualifica- 
tions and experience. Good facilities and adequate time are 
available for research. 

Applications (3 copies), with the names of 3 referees, should 
be received by the Assistant Registrar, The Medical School, 
Birmingham. 15, not later than 30th June, 1956, from whom 
further particulars may be obtained. 

G. L. BARNES, Secretary. 

The University, Birmingham, 15. April. 1956. 
UNIVERSITY OF GLASGOW. Applications are invited 
fora LECTURESHIP IN PATHOLOGY at the Royal Infirmary. 
Salary according to placement on U niversity scale for clinical 
teachers. The final maximum is £1750 p.a. F.S.S.U. and family 
allowance benefits. 

Applications (12 copies) should be lodged, not later than 
19th May, 1956, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. Hutcneson, Secretary of University Court. 

THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of LECTURER or ASSISTANT LECTURER 
IN PHYSIOLOGY to begin duties on Ist October, 1956. Salary 
scales : (a) for candidates holding a registered medical qualifica- 
tion—Lecturer £1000-—£100-£1700 ; Assistant Lecturer £700—- 
-£100-£900 ; (6b) for other candidates—Lecturer £650-£€50-— 
£1350 ; Assistant Lecturer £550-£50-—£650. Commencing salary 
in either grade according to qualifications and experience, with 
F.S.S.U. provision and family allowance. 

Applications (6 copies) should be sent to the Registrar, from 
whom further particulars may be obtained, by 12th May, 1956. 


Hospital Services : Senior Appointments | 
ROVAL FREE HOSPITAL GROUP. Elizabeth Garrett 


ANDERSON HOSPITAL. Applications are invited from Women 
registered medical practitioners for the appointment of CON- 
SULTANT OBSTETRICIAN AND GYNASCOLOGIST. The 
appointment is for 4 sessions per week, commencing on Ist 
October, 1956. Terms and conditions of service as laid down 
by the Ministry of Health. 

Applications, stating details of qualifications, experience, 
and giving the names of 3 referees, should be forwarded to the 
Secretary to the Board of Governors, Royal Free Hospital, 
Gray’s Inn-road, W.C.1, not later than 11th May, 1956. 
ROYAL MARSDEN HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited for the post of Full-time 
ASSISTANT PATHOLOGIST (Senior Hospital Medical Officer 
grade) in the Department of Pathology (Morbid Anatomy). 

Applications (12 copies), together with names of 3 referees, 
should be sent * _ House Governor to reach him not later 
than lith May, 1 a 
SOUTH west METROCOLITAR REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT E.N.T. 
SURGEON (2 half-days per week) at the Metropolitan E.N.T. 
Hospital, at St. Mary Abbots Hospital, W.8. 1 operating and 1 
outpatient session. 

Applications by letter (5 copies), giving date of birth, qualifica- 

tions, experience, and names of 3 referees, to Secretary (S.1), 
South West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 19th May, 1956. Applicants may visit 
Hospital by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time RESIDENT SENIOR 
CASUALTY OFFICER (salary scale £1500-£50-£1950 p.a.) 
at St. Stephen’s Hospital, Chelsea, S.W.10. Appointment will 
be for a period of 4 years. Successful candidate will be 
required to supervise all casualty work and, in addition, 
to act as Deputy Medical Superintendent. Family accommo- 
dation available for which an appropriate charge will be made. 
> Applications by letter (5 copies), giving date of birth, qualifica- 
tions, experience, and names of 3 referees, to Secretary (S.1), 
South West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, by 19th May, 1956. Applicants may visit 
Hospital by local arrangement. 











SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT PXDIA- 
TRICIAN (1 half-day per week) at the Annie McCall Maternity 
Hospital, S.W.4. Preference will be given to a Woman candidate. 

Applications by letter (5 copies), giving date of birth, qualifica- 

tions, experience, and names of 3 referees, to Secretary (S.1), 
South West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, by 19th May, 1956. Applicants may visit 
Hospital by local arrangement. 
BRISTOL CLINICAL AREA. South-Western Regional 
HOSVITAL BOARD. Applications are invited for the appointment 
of a CONSULTANT PHYSICIAN to Southmead Hospital, 
Bristol. The appointment will be held on a part-time basis 
(8 sessions). The successful candidate, in addition to duties at 
Southmead Hospital, will undertake 2 sessions weekly at Manor 
Park Hospital (Chronic Sick), and “will be required to visit 
other hospitals in the Clinical Area as determined by the 
Regional Board from time to time. 

Applications (12 copies) stating date of birth, qualifications 

and experience, togetber with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hos- 
pital Board, 27, Tyndalls Park-road, Bristol, 8, not later than 
lith May. 1956. 
CHELMSFORD, ESSEX. BROOMFIELD HOSPITAL. 
Required experienced Locum Tenens SENIOR HOSPITAL 
MEDICAL OFFICER (part resident). Unit has 330 Beds for 
the treatment of pulmonary tuberculosis in adults. Tuber- 
culovs and non-tuberculous thoracic surgery. Chest clinics and 
mass radiography. 

Apply Physician-Superintendent. 
LEEDS REGIONAL HOSPITAL 
resident Locum Tenens ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer scale). Required for duties 
mainly at Bradley Wood Sanatorium, pear Huddersfield. 

Applications, ‘stating age, qualifications, and details of 

present and previous appointme nts with dates, together with 
the names and addresses of 3 referees, to the Secretary, Leeds 
Renae Hospital Board, Park-parade, Harrogate, as soon as 
possible. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT in Physical Medicine (whole-time 
or maximum sessions), Mid Herts and Luton and Hitchin Groups 
of hospitals. Duties will include 4 half-days a weck at Garston 
Manor Medical Rehabilitation Centre, where the successful 
candidate will assist the Consultant-in-charge, and act as his 
Deputy. He will be required to live within easy reach of Garston 
Manor. Hospitals and Centre may be visited by appointment 
with.the Group Seerctarics at: Bleak House. Catherine-street, 
St. Albans; St. Mary’s Hospital, Dunstable-road, Luton, and 
9, Rickmansworth-road, Watford, respectively. 

Application forms obtainable from, and _ returnable to, 

Secretary, North West Metropolitan Regional Hospital Board, 
11a. Portland-place. W.1. before 23rd May. 1956. 
ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. Locum ASSISTANT PSYCHIATRIST _ (Senior 
Hospital Medic ‘al Officer or Registrar grade) required at the 
Ingrebourne Centre, St. George’s Hospital, Hornchurch, for 
some months. Wide ‘experience in psychiatry and psychotherapy 
and preferably also some experience of child guidance. 

Applications. with names of 3 referees, to the Group Secretary, 
Oldchurch Hospital, Romford, from whom further particulars 
can be obtained. are 
SHEFFIELD REGIONAL HOSPITAL BOARD. Con- 
SULTANT ANASTHETIST (maximum part-time) required 
with duties in Grimsby and Louth. 

Application forms and further details from Senior Adminis- 
trative Medicaf Officer, Sheffield Regional Hospital Board, Old 
ewiwess- -rvad, Sheffield, 10. Forms to be returned by 12th May, 
1956, 





BOARD. Whole-time 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOTHERAPIST for the Sheffield 
National Centre for Radiotherapy. Candidates should be in 
possession of the D.M.R.(T.). The successful applicant will work 
under the direction of the Medical Director. Salary scale £1500- 
£50-£1950. 

Application forms and further details from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
yuppens tend, Sheffield. Forms to be returned by 19th May, 
1956. 


SOUTH SOMERSET CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of a CONSU LTANT ORTHOPADIC SURGEON 
in the South Somerset Clinical Area. The appointment will be 
on a part-time basis (1 session). The successful candidate will 
be required to undertake a weekly fracture clinic at Yeovil 
District Hospital, and to visit other hospitals in the Clinical 
Area as determined by the Regional] Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park-road, Bristol, 8, not later than 1ith 
May. 1956. 
WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of a CONSULTANT DERMATOLOGIST to the 
West Cornwall Clinical Area. The appointment will be held 
on a part-time basis (6 sessions). The successful candidate, 
who will work mainly at the Royal Cornwall Infirmary, Truro, 
will undertake regular duties at St. Austell. Redruth and 
Penzance Hospitals. He wil) also be required to visit other 
hospitals in the Clinical Area as determined by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualific ne 
and experience, together with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hos- 
pital Board, 27, Tyndalls Park-road, Bristol, 8, not later than 
llth May, 1956. 
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NORTHERN IRELAND HOSPITALS AUTHORITY. 
Locum Tenens for Consultants. Applications are invited for a 
Whole-time Iocum Tenens PHYSICIAN for the whole or part 
of the period Ist—3lst August. 1956. Remuneration will be 
at the rate of 31% guineas per week, or, if the locum is a Con- 
sultant, at the rate of £50 per week. 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be returned as 
soon as possible. 

CANADA. UNIVERSITY OF ALBERTA HOSPITAL, 
EDMONTON, CANADA, requires ANASSTHETIST. Starting salary 
for individual with 2 years postgraduate training $7350 p.a., 
D.A. $8350 p.a. 3 annual incremeuts of $500 after Canadian 
certification obtained. Generous provision for sick benefits, 
vacation and pension. Transportation loan available if desired. 

Apply giving references, photograph, first letter to the 

Medical Superintendent. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, London, W.3. 
Part-time MEDICAL REGISTRAR required for 3. sessions 
per week for inpatient and outpatient duties. Ministry of Health 
conditions of service. Salary pro rata to whole-time scale. 

Application forms from, and returnable to, Group Secretary, 

? ae Middlesex Hospital, Park Royal, N.W.10, within 
7 days. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. REGISTRAR (whole-time) required to work at 
St. Pancras Chest Clinic, 26, Margaret-street, W.1, and the 
Tuberculosis Unit (47 Beds) at Highgate Wing of Whittington 
Hospital, N.19. Post vacant 8th June, 1956. Previous tubercu- 
losis experience essential. The Clinic and Hospital may be 
visited by direct arrangement. 

Application forms obtainable from, and returnable to, the 
Group Secretary, 46, Cholmeley-park, N.6, by 30th April, 1956. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. REGISTRAR (whole-time) required to work at 
Islington Chest Clinic and the Tuberculosis Unit (47 Beds) at 
Highgate Wing of Whittington Hospital, N.19. The Clinic is 
situated in the grounds of St. Mary’s Wing. Post vacant 25th 
June, 1956. Previous tuberculosis experience essential. The 
Clinic and Hospital may be visited by direct arrangement. 

Application forms obtainable from, and returnable to, the 
Group Secretary, 46, Cholmeley-park, N.6, by 30th April, 1956. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, commencing 
on Ist July, 1956, at the above Postgraduate Teaching Hospital, 
with which is associated the Institute of Psychiatry (University 
of London). Candidates with experience in general medicine and 
neurology or in psychology will receive special consideration. 

Applications, giving details of experience, and the names of 

2 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist July, 1956, at the above Post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Experience in 
general medicine and neurology or in the basic sciences is an 
advantage. 

Applications, giving details of experience, and the names of 

2 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 3.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR 
(first year), commencing on Ist July, 1956, at the above Post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Candidates 
should have a higher medical qualification, and experience in 
psychiatry is essential. 

Applications, giving details of experience, and the names of 

2 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.1LL. HOUSE SURGEONS (2), resident, required from 21st 
and 23rd May, 1956. Open to registered practitioners and pre- 
registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by Ist May, 1956. 

BRITISH HOSPITAL FOR MOTHERS AND BABIES, 
Samuel-street, Woolwich, S.E.18. OBSTETRICAL HOUSE 
OFFICER required immediately. Recognised for D.Obst. 
R.C.0.G, and M.R.C.O0.G. Approved for Pre-registration Service. 
Apply to Group Secretary, Memorial Hospital, Woolwich, 
s. E. 18. 
GQUY’'S—MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for the resident post of SENIOR HOUSE 
OFFICER for 6 months, commencing on Ist June, 1956. The 
unit, which is housed in the Maudsley Hospital, serves Guy’s 
Hospital, and the Bethlem Royal Hospital and the Maudsley 
Hospital. 

Applications should be made within 2 weeks of the appearance 
of this —— ment to— 

J. Jounson, House Governor and Secretary. 

Maudsley Hospital, Denmark-hill, 8.E.5. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Pre-registration RESIDENT HOUSE OFFICER required in 
Obstetrics and Gynecological Department. Post approved for 
D.Obst.R.C.O0.G. and M.R.C.O.G. examination. Pre-registration 
candidates only will be considered Appointment for 6 months 
from 18th May. 

Applications, with 2 testimonials, to Medical Director by 
28th April. oo 
CHARING CROSS HOSPITAL GROUP. Wembley 
HOSTITAL. (134 Beds.) Applications are invited for the appoint- 
ment of CASUALTY OFFICER (resident) becoming vacant 
on Ist June, 1956. Junior Hospital Medical Officer grade. 

Applications, with age, experience, and names of 2 re ferees, 
to be sent to the Secretary, Wembley Hospital, Wea 
Middlesex, as soon as possible. 

FRANK Hart, Secretary to the Board of Governors. 
HACKNEY HOSPITAL, London, €E.9. (General—841 
Beds.) Applications for 6 months appointment of registered 
HOUSE PHYSICIAN from Ist June, 1956, should be sent by 


5th May, 1956. to Secretary at above address quoting HH/HP. 


HACKNEY HOSPITAL, London, €E.9. (General—841 
Beds.) Applications for 6 months appointment of registered 
CASUALTY OFFICER AND HOUSE PHYSICTAN to Skin 
Department from 28th May, 1956, should be sent by 5th May, 
1956, to Secretary at above address, quoting HH/HP (Skin). 
HACKNEY HOSPITAL, London, E.9. (General—841 
Beds.) Applications from registered practitioners for the 6 
months resident appointment of C ASUALTY OFFICER AND 
E.N.T. HOUSE SURGEON (House Officer grade), should 
be sent immediately to Secretary, above address, quoting 
HH'CHO. 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. HOUSE SURGEON required. Duties mainly ort hopeedic 
with some E.N.T., casualty, and emergency general surgery. 
New Operating Theatre, Outpatient and Casualty Departments. 
Preference given for applicants seeking pre-registration post 
under Medical Act, 1950. 

Applications, with copies of 3 testimonials*and name and 

address of 1 referee. to Hospital Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
eations invited for post of SENIOR SURGICAL REGISTRAR 
(whole-time). The appointment is for 1 year with eligibility for 
reappointment and will involve duties within the Group. 
Candidates must hold the Diploma of F.R.C.S 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, by 
5th May, 1956, to- 

KENNETH A. F. MILES, 

Brompton Hospital, London, 8.W 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Required, Full-time 
SURGICAL REGISTRAR (Male). The possession of the 
Diploma of Fellow of 1 of the Royal Colleges is desirable. 
Honorarium at the rate of £750 p.a. Appointment will be for a 
period of 12 months. 

Further particulars may be obtained from the Secretary to 
whom applications, with names of 3 referees, should be sent 
on or before Monday, 30th April, 1956. 4 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited from 
pre-registration or registered medical practitioners (Male) for 
the appointment of HOUSE SURGEON, to become vacant on 
Monday, var | May, _ This post is recognised for purposes 
of the F.R.C.S.(Eng.). Appointment will be for a period of 6 
months, National Health Service salary. 

Applications should reach the Secretary on or before Monday, 
30th April, 1956, together with copies of 3 recent testimonials. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the post of Locum REGISTRAR 
in General Medicine. The appointment which is subject to the 
terms and conditions of service for medical and dental staffs 
will be for a period of 4 months, from Ist June, 1956. The 
successful applicant will be e ligible for appointment for a 2-year 
period starting Ist October, 1956 

Applications, stating age, 
experience, with the names of 2 
undersigned by 5th May, 1956. 

s 


Secretary to the Board. 


education, qualifications and 
referees, should be sent to the 


W. BARNES, House Governor. 
LONDON CHEST HOSPITAL. Hospitais for Diseases 
OF THE CHEST. A vacancy occurs for RESIDENT SURGICAL 
REGISTRAR at the Hospital's Country Branch, near Letch- 
worth. There are 207 Beds, mainly surgical, and candidates 
should be experienced in thoracic surgery. Appointment for 
6 months, with the prospect of renewal. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should be forwarded at once to the House Governor, London 
Chest Hospital, F.2. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of SENIOR REGISTRAR to Psychiatrie Department, 
tenable at St. Luke’s- Woodside Hospital, N.10. 

Rules and application forms, obtainable from Deputy Super- 

intendent, should be returned, naming 2 referees, by 5th May. 


MIDDLESEX HOSPITAL, W.1. Applications invited ‘for 
post of REGISTRAR in the Department of X-ray Diagnosis. 

Forms of application, obtainable from Deputy Superintendent, 
should be submitted, naming 2 referees, by 5th May. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER (Senior House Officer grade). 6 months 
appointment starting 30th April. Non-resident. Recognised for 
F.R.C.S. 4 Casualty Officers employed; duties include service 
with the 3 main surgical units. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital immediately. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
2 RESIDENT HOUSE PHYSICIANS (post-registration) 
required for Ist June, for 6 months. General medicine. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital 
by 30th April. 

NELSON HOSPITAL, “Kingston-road, Merton, S.W.20. 
RESIDENT HGUSE SURGEON AND ANAESTHETIST (Senior 
House Officer grade), vacant end April. 

Applications, stating age, experience and qualifications, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

REGISTRAR in Diseases of the Chest (resident), Broomfield 
Hospital, near Chelmsford, Essex. Modern hospital, 312 Beds. 
Tuberculous and non-tuberculous surgery, chest clinics and mass 
radiography. Successful candidate required mainly for General 
Ward and Relief Duties and to assist in Operating Theatre. 
Opport unitic s for study. 

REGISTRAR in Pathology (resident or non-resident), 
St. Andrew’s Hospital, Bow, E.3. 

REGISTRAR in Infectious Diseases and General Medicine 
(preferably resident), Rush Green Hospital, Romford, Essex. 
Regional Polio Centre. Wide range of positive and negative 
pressure apparatus in use. 

MEDICAL REGISTRAR (resident or non-resident, ms 
in on duty nights), London Jewish Hospital, London, E.1 

REGISTRAR in General and Orthopedic Surgery (reside nt), 
St. Leonard’s Hospital, London, N.1. 

ANSTHETIC REGISTRAR (non-resident), Tottenham 
oe of hospitals, London, N.15. Recognised for F.F.A.1R.C.S. 

NASSTHETIC REGISTRAR (resident or non-resident), 
St. “ onard’s Hospital, London, N.1 (192 Beds). tecognised 
for D.A. Post offers wide experience of anmsthetics in the Group 
with specific duties at Bethnal Green Hospital. 

Appointments subject to review after 1 year. 

Application forms from 7.7 bh lla, Portland- -place, W.1, 

to be returned by 5th May, 1956. 
NORTH WEST METKOPOLITAR REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR (whole-time), non- 
resident, Orthopedic and Traumatic Department, Central 
Middlesex Hospital. Park Royal, N.W.10. Duties include 
teaching and visiting convalescent hospital and area orthopedic 
clinics. Opportunity of gaining at least 12 months experience 
of long-stay orthoprdic cases at Heatherwood Orthopedic 
Hospital, Ascot. Applicants should be F.R.C.S. Post vacant 
June, 1956. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Park Royal, N.W.10, by Ist May, 1956. 
PADDINGTON GENERAL HOSPITAL, Harrow-road, 
W.9. Applications are invited for the posts of 2 SENIOR 
HOUSE OFFICERS (anesthetics), recognised for D.A. and 
F.F.A.R.C.S., commencing July, 1956. 

Applications, stating age, qualifications, medical school, 
experience, together with names and addre = of 2 referees, to 
reach Secretary to Committee by 30th April, 1956. 
PADDINGTON GENERAL OSRITAL “Harrow-read, 
W.9. Applications are invited for the undermentioned posts, 
commencing Ist June, 1956. Preference will be given to pre- 
—a candidates where appropriate. 

HOUSE SURGEONS (gene ral surgery), pre-registration 
posts. Recognised for F.R.C. 

2 HOUSE SURGEONS (obstetrics and gynecology), 1 pre- 

registration post. Both recognised for M.R.C.O.G. in obstetrics. 
OUSE PHYSICIANS (general medicine), pre-registration 
posts. 

Applications, stating age, qualifications, medical school, 
experience, together with names and addresses of 2 referees, to 
reach Secretary to Committee by 30th April, 1956. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
CASUALTY OFFICER (post-registration appointment), non- 
resident, House Officer grade, tenable for 6 months, as from 
Ist May, 1956. 

Applications, stating age, nationality, qualifications with 
dates and experience, with copies of 3 recent testimonials, should 
be forwarded to the Secretary immediately. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(8ST. MARY’S HOSPITAL.) Applications are invited for the posts 
of :— 

(a) HOUSE SURGEON (pre-registration post), vacant 

Ist June, 1956. Tenable for 6 months. 

(6) HOUSE PHYSICIAN (pre-registration post), vacant 

Ist June, 1956. Tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should reach the Secretary not later than Saturday, 28th April, 
1956. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). 
Appointments will be made for 2 consecutive periods of. 6 
months commencing Ist June, 1956. First period as House 
Physician and second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials on or before 30th April, 1956 


QUEEN MARY’S HOSPITAL FOR THE “EAST END, 
Stratford, London, E.15. HOUSE SURGEON (pre-registration ) 
for 6 months commencing as soon as possible. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by Ist May. 





ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of SENIOR 
CASUALTY OFFICER at the Royal Free Hospital. The 
appointment is full-time resident, for 6 months. Duties to 
commence Ist July, 1956. Salary and conditions of service in 
accordance with those laid down by the Ministry of Health for 
Senior House Officers. 

Application forms may be obtained from the Secretary, The 

Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom they 
should be returned not later than 12th May, 1956. 
RUYAL MARSDEN HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical 
practitioners for the post of HGUSE SURGEON (resident) to 
commence duty on 5th June, 1956. Salary £525 p.a. The post 
is tenable for 6 months. 

Forms of application are obtainable from the House Governor, 
to whom applications, together with copies of 3 recent 
testimonials, should be sent not later than 9th May, 1956. 
ROYAL MARSDEN HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the full-time appointment 
of REGISTRAR in the Radiotherapy Department. Salary 
£850 p.a. Candidates must hold a Diploma in Medical Radiology. 

Forms of application are obtainable from the House Governor, 

to whom applications, together with the names of 3 referees, 
shoud be sent by 2nd May, 1956. 
SOUTH EAST METROPCLITAN REGIONAL HCS- 
PITAL BOAKY., \pplications ere invited for a whole-time appoint- 
ment «s KESIDENT SURGICAL OFFICER to fll wu vacancy 
in the approved estal-lishment at the Greeawich and Deptford 
Group of hospitals. The selary will be 2965 v.a and the appoint 
ment will be in acceordauce with the terme and conditions of 
service of hospitel medical and dental etaffs (England and 
Wales), and will be for 1 vear in the first instance, renewable for a 
further year. 

Applications, giving particulars of ge, qualifications end 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretery, Registrars 
Con mittee, South East Metropolitan Regional Hospital Loard. 
11. Vortland-place, W.1, not later than Sth May, 1256. 
SUUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
Whole-time REGISTRARS in Orthopedic Surgery to fill 
vacancies in the approved trainee establishment at the following 
Groups of hospitals respectively :— 

(1) Greenwich and Deptford. 

(2) Medway and Gravesend. 

The eppointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications apd 

experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
3d, Ppreane-panen, London, W.1, not Jater than 5th May, 
1956. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE PHYSICTAN (resident) at the 
Victoria Hospital for Children, Tite-street, Chelsea, 8.W.3, for 
6 months. from Ist July, 1956. The successful candidate will be 
required to take up duty on 17th June, 1956. Applicants should 
preferably have held at least 1 post as House Officer. 

Applications, stating age, education, qualifications, experience, 
and the names of.2 referees, should reach the undersigned not 
later than 30th April, 1956. 

P. H. CONSTABLE, House Governor. 
ST. GEORGE;S HOSPITAL, 8.W.1. Applications are 
invited for the post of REGISTRAK (me dic: al) to the Neurosurg- 
tent Department at the Atkinson Morley’s Hospital Wimbicdon. 

Candidates should preferably have had some experience in 
neurology. The successful candidate will be required to take 
up duty as soon as possible. 

Applications, stating age, education, qualifications, experience, 
and the names of 2 referees, should reach the undersigned not 
later than 5th May, 1956. 

P. H. CONSTABLE, House Governor. 


ST. JAMES’ HOSPITAL, Baiham, 8.W.12. Senior House 
OFFICER (orthopedic and trauma). Post recognised for 
F.R.C.S. Vacant 6th May. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, to Group Seeretary, Wandsworth Hospital Group, 
at above address immediately. 


ST. MARY'S HOSPITAL AND NORTH WEST METRO- 
POLITAN puters AL HOSPITAL BOARD. (PADDINGTON GENERAL 
HOSPITAL. Applications are invited for the post of Part-time 
REG IST AR to the E.N.T. Departments. The successful 
candidate will be required to undertake, as soon as possible : 
2 notional half-days per week (Monday and Thursday morn- 
ings) at St. Mary’s, and 
3 notional half-days per week (Tuesday and Friday mornings 
and Friday afternoons) at Paddington General Hospital. 
Applications, stating nationality, date of birth, rermanent 
address, qualifications with dates, details and National Health 


Service gradings of previous and present appointments, together 


with the names and addresses of 3 referees, should reach ALAN 
PowpiTcu, House Governor, St Mary’s Hospital, W.2, not later 
than 9th May, 1956. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified Male candidates for the post of Whole- 
time REGISTRAR in the Venereal Diseases Department. The 
appointment is for a first period of 12 months as from a date to 
be arranged, the holder being eligible for re-election. 

Applications, stating nationality, date of birth, qualifications, 
details of experience, together with dates and National Health 
Service gradings of previous and present appointments and names 
and addresses of 3 referees, should reach ALAN POWD1TCH, House 
Governor, not later than 8th May, 1956. 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of REGISTRAR to the Pediatric Department at 
St. Mary’s Hospital. Previous experience in pediatrics is 
necessary ; preference will be given to candidates holding the 
M.R.C.P. The successful candidate will be required to undertake 
duties in the Pediatric Unit at St. Mary’s Hospital as well as at 
the Constituent Children’s Hospitals. The appointment will be 
for a first period of 12 months, with effect from Ist July, 1956, 
the holder being eligible for reappointment ; remuneration to 
be at Registrar rates. The successful applicant may be eligible 
to participate in an exchange scheme with the Children’s Medical 
Centre, Boston (Harvard University). 

Applic ations, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitrcH, House Governor, not later than 8th May, 1956. 
ST. ANDREW’S HOSPITAL, London, E.3. Applications 
are invited for the post of HOUSE SURGEON (orthopedics, 
E.N.T., and emergency surgery). Post is recognised for F.R.C.S. 
and Pre-registration Service. 

Applications, stating age and qualifications, with copies of at 
least 1 testimonial, should be sent immediately to the Hospital 
Secretary, St. Andrew’s Hospital, Bow, E 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) to above 
Hospital, for a period of 6 months from 20th May, 1956. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned by 
5th May, 1956. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (Senior House 
Officer) to above Hospital for duty in the Chest Department 
with other general duties, for a period of 6 months from 3rd 
June, 1956. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
5th May, 1956. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 

street, London, W.C.1. Applic ations are invited for the post of 
RES IDENT ASSIST: ANT SURGEON (grade Senior Registrar), 
falling vacant on Ist July, 1956. The appointment is whole-time 
and resident. Duties will j be both supervisory and administrative 
and cover the whole of the surgical work of the Hospital. 

Further particulars and form of application which must be 
returned not later than Monday, 14th May, 1956, are obtainable 
from the undersigned. 

F. RUTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, QGower-street, 
W.C.1. Applications are invited for the post of RESIDENT 
ASSISTANT SURGEON (graded Senior Registrar) from 
15th September, 1956. The successful candidate may be per- 
mitted to be non-resident. 

Applications, with names of 2 referees, to Administrator and 

Secretary by 5th May, 1956. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Ane ations invited for post of RESIDENT MEDICAL 
OFFICER (Female) at Parkwood Auxiliary Hospital, Swanley, 
Rent. for 1 year in the first ar e and renewable. Graded as 
Junior Hospital Medical Officer. A deduction of £170 p.a. will 
be made from salary for board-residence. The post offers oppor- 
tunity for study. 

Applications (4 copies), with names of 2 referees, to Hovse 

Governor. 
WESTMINSTER HOSPITAL, St. John's-gardens, S.W.1. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Anesthetics for 1 year from Ist July, 1956. Previous experi- 
ence of anesthetics not required, but preference given to candi- 
dates with 18 months experience in general medicine and 
surgery. 

Applications (8 copies), with names of 2 referees, to House 
Governor by 5th May. 


WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
HOSPITAL TEACHING GROUP. CASUALTY OFFICER required 
for 6 months from Ist July, 1956. Grade—-House Officer (post- 
registration) or Senior House Officer, according to experience. 

Applications, with copies of testimonials, to Secretary, 
Westminster Children’s Hospital, Vincent-square, S.W.1, by 
5th May, 1956. 


WHIPPS CROSS HOSPITAL, London, E.11. Applications 
are invited for the post of HOUSE SURGEON (pre-registration) 
in the Gynecology and Urelogy Departments. Post vacant 
early June. 

Applic ation forms from the Hospital Secretary to be returned 
by 30th April, 1956. 


WHIPPS CROSS HOSPITAL, London, E.11. Applications 
are invited for the post of HOUSE SURGEON (pre-registration ) 
in the Orthopedic Department. Post recognised for the F.R.C.s., 
and vacant early June. 

Application forms from the Hospital Secretary to be returned 
by 30th April, 1956. 
WILLESDEN CHEST CLINIC, Pound-lane, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR required. Duties include clinic and 
district work, also personal supervision 20 tuberculosis patients, 
Neasden Hospital, and some duties Central Middlesex Hospital. 
Candidates require experience in general medicine and some 
experience in treatment of pulmonary tuberculosis. Preference 
to candidates with higher qualification. Further details from 
Physician to the Clinic. 

Application forms from, and returnable to, Group Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 28th April, 1956. 
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ABERDEEN ROYAL MENTAL HOSPITAL. Serior 
HOUSE OFFICER (resident or non-resident) required for (he 
above Hospital of 900 Beds. Salary and conditions as per 
national scale (£745 p.a., less £150 if resident). 

Applications, with full details, to Physician-Superintendent, 

toyal Mental Hospital, Cornhill-road, Aberdeen. 

ABBOTS LANGLEY, WATFORD, HERTFORDSHIRE. 
LEAVESDEN HOSPITAL. (2250 Beds. Recognised for D.P.M.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Psychiatry (mental deficiency) at above 
Hospital. Hospital may be visited by direct appointment with 
Physician-Superintendent. 

Application forms obtainable from, and returnable to, Group 

Secretary, Leavesden Hospital, Abbots Langley, Watford 
Herts, by 26th May, 1956. 
ASHFORD HOSPITAL, Ashford, Middiesex. Required, 
RESIDENT HOUSE SURGEON (Male) for Traumatic and 
Orthopedic Unit. Preference given to _ pre-registration 
candidates. 

Applications, stating age, qualifications and experience with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. a 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required at Ashton- 
under-Lyne General Hospital. Preference will be given to pre- 
registration applicants. Recognised for F.R.C.S.(Eng.). Vacant 
now. 

Applications, with copies of 2 testimonials, to Group Secretary, 

General Hospital, Ashton-under-Lyne, Lancs. 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a post of ANAS 
THETIST, of Junior Hospital Medical Officer status, for services 
within the Barrow and Furness Hospital Group. Resident or 
non-resident. Post, which is recognised for D.A., is tenable for 
4 years, but may be renewed at end of period. 

Applications to Group Secretary, 52, Paradise-street, Barrow- 

in-Furness. 
BASINGSTOKE, HAMPSHIRE. PARK PREWETT 
HOSPITAL. Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Mental Hospital. All forms of modern treatment are used and 
opportunity will be given for varied experience in all branches 
of psychiatry. The Hospital is recognised by the London 
University and Royal Colleges for the D.P.M. Salary and condi- 
tions of service in accordance with national scale. Residential 
accommodation is available to a single person at a charge of 
£150 p.a. 

Applications, with full particulars and names and addresses 

of 2 referees, should be sent to the Group Secretary, Park 
Prewett Hospital, Basingstoke. 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from medical practitioners for the post 
of RESIDENT HOUSE PHYSICIAN. The officer will, for the 
first 3 months, be based at St. Martin’s Hospital followed by 
3 months at the Royal National Hospital for Rheumatic Diseases 
(attached to which is the Rheumatism Research Unit of the 
South West and Oxford Regions). ‘The appointment is recognised 
for pre-registration purposes and vacant mid-June. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded to Group Secretary, Manor 
Hospital, Bath, by 9th May, 1956. 4 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from medical practitioners for the 
post of HOUSE SURGEON (gynecology and obstetrics) at the 
Bath Group of hospitals. Recognised for D.Obst.R.C.O.G. and 
for pre-registration purposes. Vacant mid-June. 

Applications, stating age, qualifications, and experience, with 

3 testimonials, should be forwarded to Group Secretary, Manor 
Hospital, Bath, by 5th May, 1956. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from medical practitioners for post of HOUSE SUR- 
GEON at the above Hospital. Post is recognised for pre- 
registration purposes. 

Applications should be forwarded to Group Secretary, Bath 
Hospital Management Committee, Manor Hospital, Bath, 
stating age, qualifications, and experience with 3 testimonials. 
BATH. ST. MARTIN’S HOSPITAL. Applications a 
invited from medical practitioners for the post of HOUSE 
SURGEON at above Hospital (vacant mid-June). Post is 
recognised for pre-registration purposes. 

Applications, stating age, qualifications, and experience, with 

3 testimonials, should be forwarded to Group Secretary, Bath 
Hospital Management Committee, Manor Hospital, Bath, by 
5th May, 1956. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from medical practitioners for the post of HOUSE 
PHYSICIAN at above Hospital (vacant 4th June). Post is 
recognised for pre-registration purposes 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded to Group Secretary, Bath 
Hospital Management Committee, Manor Hospital, Bath, by 
5th May, 1956. e 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL 
(229 Beds.) ORTHOPZ,DIC HOUSE SURGEON (first, 
second, or third post). Married accommodation available. 
Offers good opportunity for general experience in busy acute 
general hospital. Approved pre-registration post. Fully 
qualified practitioners may apply. Recognised for F.R.C.S. 
Vacant mid-May. 

Apply to Group Secretary. 

BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
ASSISTANT PATHOLOGIST (Senior House Officer grade) 
required in Area Laboratory with attendance at Branch Labora- 
tory, Driffield. Offers experience all branches of pathology. 
Salary £745. 

Detailed applications to Group Secretary. 
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BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN (House Officer or Senior 
House Officer grading according to experience). Pre-registration 
post but fully qualified practitioners may apply. 

Applications to Group Secretary. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (gynecology and obstetrics) required mid- 
May. Pre-registration post and recognised for D.Obst.R.C.O.G. 
The Unit comprises 26 gynecological and 61 obstetric beds and a 
busy Outpatient Department. 

Applications, stating age, qualifications, 
2 recent testimonials, to Group Secretary, 
Hospital Management Committee, 3, 
by 5th May, 1956. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
SENIOR HOUSE OFFICER in Medicine. Now vacant, tenable 
for 12 months. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Group | Some tary, Bedford Group Hos- 
pital Management Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) 2 Pre- 
registration HOUSE SURGEONS required (1 immediately and 
1 mid-May). The appointments offer exceptional opportunities 
for general experience in busy acute surgical units. 

Detailed applications, with copies of 2 recent testimonials, to 
Group Secretary, Bedford Group Hospital Management Com- 


experience, copies of 
Bedford Group 
Kimbolton-road, Bedford, 


mittee, 3, Kimbolton-road, Bedford. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) House 
SURGEON _ required. Pre-registration post vacant now. 


National scale of salary. 

Apply to Hospital Administrator. 

BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) HOUSE SURGEON required. Recognised pre- 
registration post. Immediate vacancy. 

Apply, naming 2 referees, to Group Secretary, South West 
Durham Hospital Management Committee, at above address. 
BIRMINGHAM. MARSTON GREEN MATERNITY 
HOSPITAL, Berwicks-lane, MARSTON GREEN, near BIRMINGHAM. 
RESIDENT SENIOR HOUSE OFFICER in Prediatrics 
required for 6 months or 1 year. (The latter to be recognised 
for D.C.H.) Duties in Premature Baby Unit (12 Cots), in Neo- 
natal Department at above Hospital (121 Beds); and in 
Neonatal and Children’s Department at neighbouring hospitals. 
Previous peediatric or obstetric experience desirable. 

Detailed applications to J. PRESTON, Group Secretary. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM. MONYHULL HALL HOSPITAL, Kings 
HEATH, BIRMINGHAM, 14. JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) required at this Hospital of 1210 Beds, 
providing accommodation for high grade mental defectives 
and E.S.N. children. Recognised for D.P.M 

Applications to Medical Superintendent. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (780 
Beds.) SEN JIOR HOUSE OFFICER (anesthetics) resident, 
required after Ist May. Recognised for D.A. and F.F.A.R.C.S. 
Extensive experience in anmsthetics not necessary. Duties 
include list and emergency work in general surgery, gynmco- 
logy, obstetrics, and E.N.T. at hospitals in Group. 

Detailed applications, with copies of 3 recent testimonials, 

to J. PRESTON, Group Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. North 
STAFFORDSHIRE ROYAL INFIRMARY, STOKE. (475 Beds—67 
medical beds.) Whole-time SENIOR REGISTRAR in General 
Medicine, resident. Experience specialty essential, higher 
medical qualification an advantage. Successful candidate 
may subsequently be required to spend not more than 2 years 
in a selected hospital of the United Birmingham Hospitals 
in accordance with arrangements for interchange of Senior 
Registrars agreed by the 2 Boards. 

Application forms from Secretary Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be returned before 
7th May, 1956. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) acne egy Group 25 (Selly Oak), Oak Tree-lane, 
Birmingha , 29 

PZDIATRIC REGISTRAR, for Sorrento Maternity Hospital 
and Premature Baby Unit (112 Beds). Hospital affiliated to 
Birmingham University for training of Medical Students. Duties 
at other hospitals including 50 pediatric beds at Little Bromwich 
General Hospital and children’s outpatient sessions. Experience 
children’s diseases essential. Higher qualification an advantage. 

2) Coventry Group No. 20, Coventry and Warwick- 
shire Hospital, Coventry 

REGISTRAR in Obstetrics and Gynecology (54 Beds), for 
Coventry and Warwickshire Hospital (354 Beds), resident. 
Experience specialty essential. Higher qualification desirable. 
Hospital recognised for M.R.C.0.G./D.Obst.R.C.0.G., accepts 
Birmingham University students. 

(3) Burton-on-Trent Group, General Hospital, Burton- 
on-Trent 

Whole-time REGISTRAR in Psychiatry, for St. Matthew’s 
Hospital, Burntwood, Lichfield (1330 Beds). Married quarters 
available. 

(4) Stoke-on-Trent Group, Princes-road, Stoke-on- 
Tren 

REGISTRAR in Orthopedics for North Staffordshire Royal 
Infirmary. Some duties at Hartshill Orthopedic Hospital (77 
Reds). Non-resident. Experience specialty essential. Higher 
qualification an advantage. 

(5) Wolverhampton Group, Royal Hospital, 
hampton 

REGISTRAR in Diagnostic Radiology, for Royal Hospital. 
Part I Diploma of Medical Radiology essential. Hospital recog- 
nised for Part II. Duties also at other hospitals in Group. 

Application forms from Group Secretaries, to be returned 
before 30th April, 1956. 


Wolver- 





BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER in the grade of Senior 
House Officer, vacant Ist June, 1956, for 1 year. . 

Forms of application may be obtained from the House 
Governor and should be returned to him not later than 5th 
May, 1956. 

A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. Applications are invited for the post of NON-RESI- 
DENT MEDICAL REGISTRAR, to commence duty on Ist July, 
1956. Preference given to applicants with M.R.C.P. 

Forms of application available from the House Gove ee and 
should be returned to him not later than 12th May, 195 

G. A. PHALP,. Secretary to the Board of Sl 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, l11. Applications are 
invited from registered medical practitioners for the following 
vacancies :- 


1 RESIDENT GYNAZCOLOGICAL HOUSE SURGEON for 


duty with the Professoria] Unit, from ist. gue 1956. 

2 RESIDENT GYNASCOLOGICAL HOU SURGEONS 
from 7th July, 1956. 

The appointments are recognised for the M.R.C.O.G. and 


D.Obst.R.C.0.G, 

Application forms obtainable from the House Governor at the 
above address, to be returned immediately. 

+. A. PHALP, Secretary. 

BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
GENERAL HOSPITAL, BIRMINGHAM, 4. Locum HOUSE PHYSI- 
CIAN required immediately for the period ending 6th July, 1956. 

Applications, giving details of qualifications and experience, 


with the names of 2 referees, to the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Edgbaston, 
Birmingham, 15. 

BRENTWOOD, ESSEX. WARLEY HOSPITAL. Senior 


HOUSE OFFICER required. The Hospital is situated within 
easy reach of London by main line electric service and bus. 
There are over 2000 Beds and a wide experience of all types of 
mental disorders (including the neuroses) can be obtained. All 
modern treatments are carried out, including psychosurgery. 
Visiting Consultants in other specialties attend regularly. 
Teaching by senior staff and facilities for attending Postgraduate 
Courses are provided ; also experience of outpatient clinics. 
Regular clinical meetings are held. The successful applicant 
will work under the direction of a Consultant Psychiatrist. 
Library, private bedroom and individual sitting-room are 
provided. Indoor and outdoor recreational facilities. The post 
may be non-resident. Salary at the rate of £745 p.a., less a 
reasonable charge for residential emoluments. 

Applications, stating age, experience and qualifications, should 

be sent to the Physician-Superintendent, with the names of 2 
referees. 
BROMLEY HOSPITAL, Kent. Senior House Officer in 
Anesthetics (qualified minimum 1 year) for duty at Group 
hospitals, residing at Bromley Hospital, required for 12 months 
from 13th May. Recognised for D.A. and F.F.A.R.C.S. Deduc- 
tion for residence £150 p.a. 

Apply, naming 3 referees, to Administrative Officer. 
BRIGHTON GENERAL HOSPITAL. House Surgeon 
(orthopeedics). This post is recognised as a pre-registration 
appointment. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be sent to the 
Physician-Superintendent, Brighton General Hospital, Elm- 
grove, Brighton. 


BRIGHTON GENERAL HOSPITAL. Casuaity/Medical 


OFFICER (for casualty and genera] duties), House Officer 
grade. 
Applications, stating age, qualifications, and experience, 


together with copies of recent testimonials, should be sent to the 
Physician-Superintendent, Brighton General Hospital, Elm- 
grove, Brighton, as soon as possible. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road, BRIGHTON. (129 Beds.) SENIOR 
HOUSE OFFICER (12 months), HOUSE SURGEON (6 
months), HOUSE PHYSICIAN (6 months). Candidates for the 
senior post should have had experience in pediatrics. All posts 
recognised for D.C.H.; that of House Surgeon is open to 
pre-registration candidates. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 3 testimonials and/or names of referees, 
to Administrative Officer before 4th May, 1956. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(312 Beds.) 

2 CASUALTY HOUSE SURGEONS 
in Orthopedic and Traumatic Unit. 


SURGEONS, vacant 
mid-April, beginning and mid-May 

All posts recognised for pre-registration and F.R.C.S 

2 HOUSE PHYSICIANS (pre-registration), vacant beginning 
May and June. 

Applications, stating usual particulars, and naming 2 referees, 
to the Administrative Officer, Royal Sussex County Hospital, 


Brighton, 7. 


BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road, BRIGHTON. HOUSE PHYSICIAN (Female), 
6 months. Includes duties in Gynecological Department. 
Open to pre-registration candidates. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 3 testimonials and/or names of referees, 
to Administrative Officer before 4th May, 1956. 


Duties include work 
Vacant mid-April and 


(including gynecology ) 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of 2 HOUSE PHYSICIANS. The posts 
which become vacant on 31st May and 4th June are recognised 
for pre-registration purposes. 

Applications to the Hospital Secretary at the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, ROSCOMBE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTE Jo ations -_ invited 
for the appointment of GENE RAL HOUSE IRGEON. 
The post. which becomes vacant on 19th May. 1956, ~ recognised 
for the F.R.C.S. examination and for pre-registration purposes. 

Applications to the Hospital Secretary at the Hospital. 
BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE S8OUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Anesthetics. This post becomes vacant on 
Ist July, 1956. The appointment will be held for 1 year in the 
tirst instance and be renewable for a further year. The successful 
candidate will be appointed to work for the first year mainly 
at the South Devon and East Cornwall Hospital, Plymouth, but 
may be required to undertake duties in other hospitals in the 
Group. The Hospital is recognised for the D.A. and F.F.A.R.C.S. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 4th May, 1956. 
BRISTOL. COSSHAM AND FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE, HOUSE SURGEON in General 
Surgery required at Cossham Memorial Hospital, Kingswood, 
Bristol, now until 3lst July, 1956. 88 Beds acute medicine 
and surgery. Recognised pre-registration post but fully regis- 
tered practitioners considered. 

Apply to Group Secretary, Frenchay Hospital, Bristol, 
quoting qualifications, experience and names of 2 referees. 
BRISTOL. FRENCHAY HOSPITAL. House Surgeon 
required for Regional Department of Plastic Sureery of 94 Beds. 
Tenure 6 months, renewable by mutual agreement. 

Apply to Group Secretary, Frenchay Hospital, 
quoting age, experience and names of 2 referees. 
BRISTOL (near). HAM GREEN HOSPITAL, Pill, 
BRISTOL. Applications are invited for the post of SENIOR 
LLOUSE OFFICER in the tuberculosis wards (188 Beds) of the 
above Hospital. The Hospital is fully equipped for the modern 
treatment of pulmonary tuberculosis including regular major 
thoracic surgery. Appointment for 1 year renewable. 

Apply Secretary, Ham Green Hospital, Pill, near Bristol. 
BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. GENERAL SURGICAL UNIT. Applications are invited for 
appointments as HOUSE OFFICERS in the General Surgical 
Unit of Bangour General Hospital, Broxburn, which is 15 miles 
from Edinburgh. Pre-registration posts. Salary and conditions of 
service will be in accordance with the regulations. 

Applications, giving age, qualifications and particulars of 

previous experience, if any, should be lodged with the Group 
Secretary and Treasurer, Board of Management, Bangour 
Hospital. Broxburn, West Lothian. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Peediatrics. The post is based on Bury 
General Hospital, but will include duties at other hospitals in the 
Group. Post recognised for D.C.H. 

Apply, stating age, qualifications, experience and names of 2 
refcrees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 









Bristol, 


COMMITTEE. BURY GENERAL HOSPITAL. SENIOR HOUSE 
OFFICER (surgical) at the above Hospital. Salary and con- 
ditions of service in accordance with national rules. Post 


recognised for Fellowship. 
Applications should be made to 
. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury. Lanes. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. FAIRFIELD GENERAL HOSPITAL. SENIOR HOUSE 
OFFICER (gynecology and obstetrics). Applications are 
invited for the above post. 

Apply, stating age, qualifications and experience, together 
with names of 2 referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lanes. 

COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for : 
Essex County Hospital, Colchester (188 Beds) 

SENIOR HOUSE OFFICER (casualty and —93-95y ode 

Post tenable for 6 months or Ll year. Recognised for F.R.C.S. 
Harwich and District Hospital, Dovercourt (31) Beds) 

SENIOR HOUSE OFFICER. Duties mainly surgical, but 
there is a proportion of medical beds. In addition there are 
surgical, medical, E.N.T. outpatient and casualty work. Post 
tenable for 1 year. 

Applications, with copies of 3 testimonials, to Group Secretary, 

14, Pope’s-lane, Colchester, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Resident 
OBSTETRIC HOUSE SURGEON (Senior House Officer grade ). 
Recognised by the Royal College of Obstetricians and Gynwco- 
logists for training for D.Obst.R.C.0.G. and M.R.C.O.G. 
(obstetrics). Appointme nt commences 5th May, 1956. The 
department consists of 77 Beds and offers excellent facilities for 
training. 

Applications, stating age, nationality, qualifications and 
experience, together with recent testimonials, should be received 
not later than 24th April by the Group Secretary, Chelmsford 
Group Hospital Management Committee, Chelmsford and Essex 
Hospital, London-road, Chelmsford. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. (Recognised 
for M.R.C.0.G.) RESIDENT GYNACOLOGICAL HOUSE 
SURGEON. Appointment commences 5th May, 1956. Preference 
will be given to candidates who intend to obtain the Diploma of 
Membership of the Royal College of Gynecologists. 

Applic ations, stating age, nationality, qualifications and 
experience, together with rece ‘nt testimonials, should be received 
not later than 24th April by the Secretary. Chelmsford Group 


Hospital Management Committee, Chelmsford and Essex 
Hospital, London-road. Che)msford, 
CHELMSFORD. ST. JOHN’S HOSPITAL. House 


SURGEON (pre-registration first, second, or third post). Duties 
commence Ist June, 1956. The Hospital deals with a large 
number of routine and e me! rgency cases. The post is recognised 
for training for the F.R.C. 

Applications stating pane , nationality, qualifications and 
experience, together with copies of recent testimonials. should 
be received not later than 8th May, 1956, by the Secretary, 
Chelmsford Group Hospital, Management Committee, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (pre-registration post). Post vacant now and 
offers good surgical experience and is recognised for the F.R.C.S. 

Applications. together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 

CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 ~Beds.) JUNIGR HOSPITAL MEDICAL OFFICER 
(casualty) required. 

Applications, giving details of qualifications and experience, 

and names of 3 referees, to be sent to the Group Secretary, 
General Hospital, Sandford-road, Cheltenham. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
yee A Park War Hospital). (430 Beds.) ORTHOPA DIC 
HOUSE SURGEON required immediately. Senior House 
Officer or House Officer (intern) grade. Post recognised for 
F.R.C.S. and Pre-registration Service. Preference given to 
prov isionally registered candidates. Salary in accordance with 
terms and conditions of National Health Service. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter's Hospital, 
as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botley’s Park War Hospital). (430 Beds.) RESIDENT HOUSE 
SURGEON (Senior House Officer or Intern) required for the 
Gyneecological (30 Beds) and E.N.T. (16 Beds) Departments. 
Duties to commence Ist May, 1956. Salary in accordance with 
terms and conditions of National Health Service. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 
CHESTERFIELD ROYAL HOSPITAL. (257 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 30th April, 1956, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
CHESTERFIELD. WALTON SANATORIUM. (146 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (chest diseases) required. House available at 
reasonable rental. All forms of major thoracic surgery are under- 
taken at this Hospital. Some clinic work would be associated 
under the supervision of the Consultant concerned. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 30th April, 1956, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment. National salary scale for first, second, 
or third posts. Post approved for pre-registration practitioners. 
Also recognised for F.R.C.S. 7 residents, including Resident 
Surgical Officer and 3 House Surgeons. Vacant 29th April. 

Apply to Senior Administrative Officer. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) Applications invited for post of REGISTRAR 
(Resident Surgical Officer). Required temporarily, mid-May— 
mid-September. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Colchester Hospital Management Committee, 14, 
Pope’s-lane, Colchester, Essex 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(188 Beds.) WEST WALES HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (orthopedic and traumatic surgery) which is now 
vacant. Salary and conditions of service as laid down by 
Ministry of Health. 

Applications. stating age, qualifications, experience, nationa- 
lity with names and addresses of 3 referees, to the Group Secre- 
tary, West Wales Hospital Management Committee, Glangwili, 
Carmarthen. 
CARDIFF. 
SEAMEN'S HOSPITAL. 


ROYAL HAMADRYAD GENERAL AND 
RESIDENT SENIOR HOUSE OFFICER 
(surgical) required at above Hospital. Post covers 44 Beds— 
genito-urinary, general surgery and outpatients. Department 
under care of Consultants from United Cardiff Hospitals. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. ST. DAVID’S HOSPITAL. House Officer 
(temporary) required 9th May, 1956. 

— of application from Group Secretary, 44, Cathedral-road, 
Cardi 








a 








he 2 ee 


= 





THe Lancet] THE LANCET GENERAL ADVERTISER [APRIL 21, 1956 





CARDIFF. ST. DAVID’S HOSPITAL. (640 Beds.) Senior 
HOUSE OFFICER (resident or non-resident) required for 
Geriatric Unit at above Hospital, commencing Ist May, 1956. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CHESTER-LE-STREET. GENERAL HOSPITAL. (204 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (general surgery). Post vacant now. Resident. 

Apply, with particulars of age, experience and names of 
2 referees, to Group Secretary, Dryburn Hospital, Durham. 
COVENTRY. GULSON HOSPITAL. Senior House 
OFFICER in General Medicine, resident. 

Applications to Group Secretary, Group 20 Hospital Manage- 
mept Committee, Stoney Stanton-road, Coventry. 
CROYDON GENERAL HOSPITAL. (200 Beds.) House 
PHYSICIAN (pre-registration) required 8th June, 1956. 

Application forms obtainable from GEORGE A. PAINRSs, Group 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
CUCKFIELD HOSPITAL, Cuckfield, near Haywards 
HEATH, SUSSEX. RESIDENT SENIOR HOUSE OFFICER 
(medical). Appointment vacant Ist June, 1956. Health Service 
terms and conditions, 

Applications, stating age, nationality, qualifications and 
experience, with names of 2 referees, to the Group Secretary, 
Mid-Sussex Hospital Management commute e, as soon as possible. 
CUCKFIELD HOSPITAL, Cuckfiel near Haywards 
HEATH, SUSSEX. RESIDENT JUNIOR HOU SE PHYSICIAN 
(pre-registration post). Appointment vacant May, 1956, tenable 
for 6 months. Health Service terms and conditions. 

Applications, stating age, nationality, qualifications and 
experience, with names of 2 referees, to the Group Secretary, 
Mid-Sussex Hospital Management Committee, as soon as possible. 
DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM (near Dagenham East Underground Station). There is a 
vacancy for the position of RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer grade) at the above Hospital 
of 155 Beds for pulmonary tuberculosis—-all stages. Salary in 
accordance with the national scale (£775-£50-£1075 p.a.) leas 
residential charges. Suitable for candidate studying for higher 
degree. Further particulars available from the Physician- 
Superintendent. 

Applications, stating age, qualifications and previous experi- 
ence, together with recent testimonials, should be sent to the 
undersigned within 7 days of the appearance of this advertise- 
ment. H. F. Harris, Group Secretary, Uford 

and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration) or SENIOR HOUSE OFFICER 
for general surgery. Now vacant. 

Apply, stating full details, with copies of 2 recent testimonials, 
to Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(casualty). Recognised for F.R.C.S. Vacant 10th May, 1956. 

Applications, stating full Sntodin. together with copies of 2 

recent testimonials, to be sent to Secretary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE PHYSICIAN (Male or Female) required for 
resident, pre-registration post vacant end of April, tenable for 
6 months. 

Applications, stating age, experience, nationality and qualifi- 

cations, together with copy testimonials. to Group Secretary, 
West Dorset Hospital Management Committee, Damers-road, 
Dorchester, Dorset, immediately. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. Applications are invited for the post of SENIOR 
HOUSE OFFICER (general surgery, orthopedics and E.N.T.), 
vacant middle of May, 1956. 

Apply, with copies of 2 recent testimonials, to Medical 

Superintendent. 
DRIFFIELD, YORKSHIRE. NORTHFIELD SANA- 
ToRIuM. (78 Beds.) SENIOR HOUSE PHYSICIAN, vacant 
pow. Offers experience all branches of tuberculosis within 
Group, including surgery, M.M.R., and clinics. Time for study. 
Ex-patients welcome. £165 for full residence. 

Applications to Group Secretary, Westwood Hospital, 
Beverley, Yorkshire. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. 
The Guest Hospital (154 Beds) 

SFNIOR HOUSE OFFICER (surgical). Post now vacant. 

SENIOR HOUSF OFFICER (casualty). Post now vecant. 

SENIOR HOUSE OFFICER (anesthetics). Post vacant 

April. 

Apply. Group Secretary, Guest Hospita], Dudley. La 
ELLESMERE PORT HOSPITAL. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Junior 
Hlospital Medical Officer). A furnished semi-detached house is 
available at a reasonable rental for married practitioner. 

Applications, giving full details together with the names and 

addresses of 2 referees, should be forwarded to the Group 
Secretary, XIII Chester and District Hospital Management 
Committee, 5, King’s-buildings, Chester. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR MEDICAL REGISTRAR, United Norwich Hos- 
pitals. Main hospital Norfolk and Norwich (441 Beds). Trainee 
post. Higher qualification desirable. 

Applications, stating age, experience. and the names of 3 
referees, to Board Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge by 7th May, 1956. Candidates 
invited to visit hospitals by direct arrangement with Hospital 
Management Committee Secretary, Norfolk and Norwich 
Hospital. 





EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ANAESTHETIC REGISTRAR, United Norwich Hospitals. 
Post provides wide experience and recognised for D.A. and 
F.F.A.R.C.S. Appointment for 1 year, renewable for second 
year. 

Applications, stating age, experience, and the names of 3 

referees, to the Board’s Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 30th April. 1956. Candi- 
dates invited to visit hospitals by direct arrangement with 
Hospital Management Committee Secretary, Norfolk and 
Norwich Hospital. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
JUNIOR HOSPITAL MEDICAL OFFICER required and in the 
first instance the appointment will be to the Eastern General 
Hospital. The yr is non-resident. Hospital recognised for 
D.A. and F.F.A.R. 

Applications, with: names of 2 referees, to the Medical Super- 
inteadent, Western Gencral Hospital, Edinburgh, 4 
EDINBURGH. WESTERN GENERAL HOSPITAL, 
Crewe-road. SENIOR HOUSE OFFICER required for Depart- 
ment of Radiotherapy at above Hospital. This post will fall 
vacant on Ist May and will be for 6 months in the first instance. 

Applications, with names of 2 referees, to the Medical Super- 
intendent, Western General Hospital, Edinburgh, 4 
EDINBURGH. WESTERN GENERAL HOSPITAL, 
Crewe-road, RESIDENT ANACSTHETIST required for above 
Hospital. This post is recognise d for the Diploma in Anms- 
thetics. Salary scale £425-£525 p.a. 

Applications, with names of 2 referees, to the Medical Super- 
intendent, Western General Hospital, Edinburgh, 
EDINBURGH. WESTERN GENERAL HOSPITAL, 
Crewe-road. HOUSE SURGEON required for Urological Unit 
at above Hospital. Salary scale £425-£525 p.a. 

Applications, with names of 2 referees, to the 1” ‘ae Super- 

intendent, Western General Hospital, Edinburgh, 
EPSOM. ST. EBBA’S HOSPITAL. (865 meas for early 
cases of acute mental illness.) 8T. EBBA’S AND BELMONT GROUP 
HOSPITAL MANAGEMENT COMMITTER. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applieations are invited for 
temporary appointment for 1 yearas RESEARCH REGISTRAR 
at above Hospital. The successful candidate will be required to 
assist in research projects connected with organic factors in 
mental illness including endocrinology, to work under the 
supervision of a Senior Consultant and to carry out such duties 
as may be allocated to hinr from time to time in relation to 
research. Candidates may visit the Hospital by appointment with 
the Physician-Superintendent. 

Application forms may be obtained from the Group Secretary, 

. Ebba’s and Belmont Group Hospital Management Committee, 
prt Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and completed forms should be returned to him within 2 weeks 
of the appearance of this advertisement. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON required. llth 
June. Pre-registration post. Recognised for F.R.C.S. 

Applications, stating age, qualifications and expericnce with 

copies of 2 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(40 Beds.) Applications are invited for the post of RESIDENT 
MEDICAL OFFICER. The Hospital has a number of both 
medical and surgical beds. Salary is in accordance with Junior 
Hospital Medical Officer grade of the terms laid down for 
hospital medical and dental staffs. Married quarters are 
available. 

Applications, giving full particulars, should be forwarded as 
soon as possible to— 

R. W. Howick, Group Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

GLASGOW. BELVIDERE INFECTIOUS DISEASES 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER in 
Tuberculosis and Infectious Diseases. 

Apply in writing not later than 28th April, 1956, giving 3 
names for reference, to the Secretary, Board of Management for 
Glasgow Royal Infirmary and Associated Hospitals, 135, 
Buchanan-street, Glasgow, C.1. 4 
GREENOCK AND DISTRICT HOSPITALS BOARD 
OF MANAGEMENT. GREENOCK ROYAL INFIRMARY. Applications 
are invited‘ for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER (general surgery). The appointment will 
be subject to the National Health Service (Scotland ) superannua- 
tion regulations. 

Applications, giving details of age, experience, and qualifica- 

tions, together with copies of 3 testimonials, should be forwarded 
to the Secretary and Treasurer at Headquarters, 47, Eldon- 
street, Greenock, within 14 days from the appearance of this 
advertisement. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEME “4 COMMITTEE. Applications are invited for the 
post of SENIOR HOUSE OFFICER (orthopedic). Orthopedic 
Unit of 74 Beds. Up-to-date Medical Library and reading 
facilities available. 

Applications, with names of 2 referees, to Hospital Secretary. 
GUILDFORD. ROYAL SURREY COUNTY HvSPITAL. 
(233 Beds.) RESIDENT HOUSE SURGEON required for 
general surgery. Post is vacant on 18th May and tenable for 
6 months. It is approved for pre-registration practitioners and 
recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent to 

the Hospital Secretary as soon as possible. 
HASTINGS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anesthetics) for 
duties within the Group. Post vacant about ore aed is 
recognised for Diploma in Anesthetics. Salary £745 1 

Apply to Group Secretary, 11, Holmesdale-garde ns, "iactings. 
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PEMBROKE COUNTY WAR 
Beds. Recognised by the Royal 


HAVERFORDWEST. 


MEMORIAL HOSPITAL. (163 


College of Surgeons, and for Pre-registration Service.) WEST 
WALES HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT SENIOR HOUSE 


vacant. Salary and con- 
Ministry of Health. 

qualifications, experience, nation- 
3 referees, to the Group 
Management Committee, 


(surgical), which is now 
as laid down by the 


OFFICER 
ditions of service 
Applications, stating age, 
ality, with names and addresses of 
Secretary, West Wales Hospital 
Glangwili, Carmarthen. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) with attachment to 


Pediatrician and Ophthalmic Consultant. Salary £745 p.a., 
less £130 p.a. residential emoluments. Recognised under 
F.R.C.S. regulations. Appointment to commence 30th April, 
1956. 


to Group Secretary, 


Apply, with full details and references, 
Hospital, 


Hertford Hospital Management Committee, County 
Hertford, Herts. 

HEREFORDSHIRE GROUP. Registrar in 
Surgery. Duties mainly at General (154 Beds—71 surgical 
beds, including fracture and orthopaedic) and County (310 
Beds—40 surgical) Hospitals, Hereford. Recognised for F.R.C.S 
Resident. 


General 


Application forms from Group Secretary, Victoria House, 
Kign-street, Hereford, to be returned before 5th May, 1956. 
Candidates may visit hospitals. 

HEMEL HEMPSTEAD, HERTFORDSHIRE. west 


HERTS HOSPITAL. CASUALTY OFFICER (Junior Hospital 
Medical Officer) required. 

Applications, stating 2 names for reference, 

to the Hospital Secretary. 
HITCHIN, HERTFORDSHIRE. NORTH HERTS HOS- 
PITAL. Applications are invited for the post of RESIDENT 
HOUSE SURGEON, vacant Ist May, 1956. Recognised as 
pre-registration post and for F.R.C. 

Applications, stating age satienaitte, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin, as 
soon as possible. 


should be sent 


HOLT, NORFOLK. KELLING HOSPITAL AND 
DEPARTMENT OF THORACIC SURGERY. Applications are invited 
for the following posts which become vacant Ist May, 1956. 


(1) Locum JUNIOR HOSPITAL MEDICAL OFFICER 

(6-9 months). 

(2) SENIOR HOUSE OFFICER. 

This Hospital (180 Beds) deals with tuberculous and non- 
tuberculous chest conditions and offers excellent experience 
in chest medicine and thoracic surgery. 

Applications, stating age, sex, qualifications, nationality 

and experience, together with names of 2 referees, to the Group 
Secretary, Cromer Area Hospital Management Committee, 
Cromer, Norfolk, who will be pleased to supply any other 
information concerning the appointments. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HOUSE SURGEON (Female) required to commence duty 
immediately. The post is recognised as a pre-registration appoint- 
moet and for the F.R.C.S. Salary in accordance with national 
scale. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

I . JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

ILKLEY (near), MIDDLETON HOSPITAL. (430 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER required for the 
above Hospital which provides medical and surgical treatment 
for all types of tuberculosis. Accommodation available for 
single applicants. 

Applications to Medical Superintendent at the above address 

as soon as possible. 
IPSWICH AND EAST SUFFOLK HOSPITAL, Heath 
ROAD WING, IPSWICH. (270 Beds.) Applications invited for 2 
posts of HOUSE SURGEON (pre-registration) to General 
Surgeons. Posts become vacant 15th and 17th May, 1956. 
Recognised for R.C.S8. examinations. 

Applications, with full details, and 
monials, to Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the General Consultant Surgeon, vacant 
on 12th May, 1956. The post is recognised for pre-registration 
and for the F.R.C.S. examinations. 

Applications, with copies of recent 

Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN, vacant on Ist June, 1956. Approved 
pre-registration post. 

Applications, stating age, 


copies of recent testi- 


testimonials, to the 


nationality and experience, together 


with copies of 3 recent testimonials, to reach the Hospital 
Secretary by 7th May, 1956. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House 


required for Orthopedic Unit. 


Resident. 


OFFICER § (pre-registration ), 
Post recognised for F.R.C.S. 
Applications, stating age, nationality, qualifications and copies 
of up to 2 recent testimonials, to Group Secretary, South West 
Middlesex Hospital Management Committee, West Middlesex 
Hospital, Isleworth, Middlesex, by Ist May, 1956. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 


PITAL. (197 Beds.) RESIDENT HOUSE SURGEON (general 
surgery). Post vacant 3lst May. Recognised for pre-registration, 
and F.R.C.S. Post provides excellent experience. Good 


accommodation available. 
Apply Hospital Secretary. 
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LEICESTER ROYAL INFIRMARY. (492 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
with some duties in the Casualty Department required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 30th April, giving age, nationality, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited from pre-registration candidates for an appoint- 
ment as HOUSE SURGEON for 6 months to be followed, if 
satisfactory, by an appointment as HOUSE PHYSICIAN fora 
further 6 months. 

Apply, giving full particulars, to— 

R. W. Howick, Group Secretary. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL ROYAL INFIRMARY. Applications are invited for a 
post as Locum REGISTRAR in Pathology for the period 
from 14th May to 15th September, 1956. 

Apply as soon as possible, with details of qualifications, 
experience, and the names of 2 referees, to the Superintendent, 
Liverpool Royal Infirmary, Pembroke-place, Liverpool, 3. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited from registered practitioners for 
post of CASUALTY OFFICER, vacant now. Post recognised 
for F.R.C.S. Salary on House Officer scale plus £50 p.a. 

Applications, stating age, qualifications and nationality, 
with copies of testimonials or names of 3 referees, to Hospital 
Secretary. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. Post vacant May, 1956. There are 55 E.N. 
beds and 6 specialist operating sessions each week. Valuable 
experience is available, and the post is recognised for the purpose 
of the F.R.C.S. and the D.L.O. Salary will be £745 a year, less 
£150 a year for residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
eats. OFFICER (Senior House Officer). Recognised for 
F.R.C.S, Salary £745 a pute, less £150 a year for board and 
lodging. Post vacant June, 195 

Applications to the Administrative Officer at the Hospital. 
MARGATE. GENERAL HOSPITAL. (132 Beds.) Senior 
HOUSE OFFICER (surgical). Recognised for F.R.C.S. and 
D.A. Salary £745 p.a., less charge for residential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 
MIDDLESBROUGH GENERAL HOSPITAL, Middles- 
BROUGH. (303 Beds.) TEES-SIDE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (surgical). The appointment is 
recognised for the F.R.C.S. examination and will include some 
duties in the Casualty Department, which is under the super- 
vision of a full-time Senior Casualty Officer. 

Applications, stating qualifications, and experience, together 

with the names of 2 referees, should be addressed to the Hospital 
Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the whole-time post of REGISTRAR 
in Chest Diseases in the Ashton, Hyde and Glossop Group and 
Oldham and District Group of hospitals. The post offers wide 
experience in both outpatient clinics and pulmonary hospitals. 
Residential accommodation may be arranged. 

Applications to the Group Secretary, Ashton, Hyde and 
Glossop Hospital Management Committee, Ashton-under-Lyne 
General Hospital, Ashton-under-Lyne, Lancashire. ‘ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of SENIOR REGISTRAR at the above Hospital 
(attached to the University Department of Ophthalmology). 
Whole-time post (non-resident). Tenable for 12 months, subject 
to renewal. Previous experience in ophthalmology essential. 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications to be made as soon as possible on forms obtain - 
able from the undersigned. 

H. R. NortTH General Superintendent. 
MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (anesthetics) with duties in the 
South Manchester Group. This post is recognised by the Royal 
College of Surgeons for the F.F.A.R.C.S. and for the D.A. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded immediately to 
the Group Secretary, Withington Hospital, Manchester, 20. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT (COMMITTEE. a ARK HOSPITAL, DAVYHULME. 
(General Hospital—433 Beds. } 

RESIDENT CLINICAL P ATHOLOGIST (Senior House 
Officer grade) required for 1 year in the Group Laboratory. 
Previous experience desirable but not essential. Facilities for 
training in all branches of pathology. Department recognised 
for D.C.P. and D.Path. examinations. Duties to alternate with 
Second Resident Pathologist. Post now vacant. 

SENIOR HOUSE OFFICER (pediatrics) required, post 
vacant end April. Hospital recognised for training for Diploma 
in Child Health. 

HOUSE OFFICER (pediatrics) required, post-registration. 
Post vacant end April. Hospital has a Midwifery Unit of 73 
Beds and there are also thoracic surgery beds on the Pediatric 
Unit. Hospital recognised for training for Diploma in Child 
Health. 

Application forms from Secretary. 
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MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXE. (130 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (surgical). This appointment affords excellent experi- 
ence to suitably qualified candidates. Post recognised under 
F.R.C.S. regulations. 

Applications to Group Secretary, North and Mid-Cheshire 

Hospital Management Committee, The Hospital, Sinderland- 
road. Altrincham. Cheshire. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXE. (130 Beds.) Applications are invited 
for the pre-registration post of JUNIOR HOUSE OFFICER 
(surgical ). 

Applications to Group Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 

MANCHESTER, 4. ANCOATS HOSPITAL. 
cations are invited for the post of CASUALTY OFFI ER 
(Senior House Officer). Recognised for F.R.C.S. 

Applications, with full details and names ot 2 referees, by 
30th April, 1956, to Group Secretary, North Manchester Hospital 
Management Committee, ¢ ‘rumpsail Hospital, Manchester, 8. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
ANESTHETIST for joint duties at the West Kent General 
Hospital, and the Kent County Ophthalmic and Aural Hospital, 
Maidstone (total beds 254). The post, which is of Senior House 
Officer grade, will be vacant June, 1956, and carries a salary of 
£745 a year, less £150 for residential emoluments. Excellent 
experience under Consultant Anesthetists is available, and the 
post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, West Kent 
General Hospital, Maidstone. 

MITCHAM. WILSON HOSPITAL, Cranmer-road, 
MITCHAM, SURREY. RESIDENT MEDICAL OFFICER (Senior 
House Officer grade), vacant 3lst May. 

Applic ations, stating age, experience, and qualifications, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Group Secretary, St. Helier Hospital, Carshalton, Surrey. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident appointment of REGISTRAR in the Department 
of Dermatology at the Royal Victoria Infirmary. The appoint- 
ment is for 1 year in the first instance and is subject to the 
terms and conditions of service of hospital medical staff in the 
National Health Service. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal V ictoria Infirmary, Newcastle upon Tyne. . 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of REGISTRAR to the Throat, Nose and Ear 
Departme nt at the Royal Victoria Infirmary. The appointment 
is for 1 year in the first instance and is subject to Ministry of 
Health terms and conditions of service. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
appointment of SENIOR HOUSE OFFICER in the Department 
of Aneesthetics at the Royal Victoria Infirmary. The post is for 
1 year and will be subject to the terms and c onditions of service 
of hospital medical staff. It will be non-resident except for 
rotational emergency duty and offers the opportunity for study 
for the F.F.A.R.C.S. Applic ants should have held postgraduate 
appointments in medic ine and surgery but previous experience 
in aneesthetics is not essential. 

Applications, giving ful details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. , aeons, 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the resident 
appointment of SENIOR HOUSE OFFICER to the Ophthalmic 
Department at the Royal Victoria Infirmary. The appointment 
will be for 1 year, and will be subject to national terms and 
conditions of service. The salary is at the rate of £745 p.a., 
subject to the appropriate deductions. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE GENERAL HOSPITAL. (Department of 
Neurological Surgery : Regional Unit.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER. The post, either resident or non-resident, becomes 
vacant on Ist July, 1956. 

Applications, with 1 copy of 2 recent testimonials, should be 
sent to the Secretary, Ne »weastle General Hospital, Newcastle 
upon Tyne, 4. NaS 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PHYSICIAN (whole-time) at Shotley Bridge Hospital (557 
Beds), single accommodation available. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Walker Gate Hospital, 
Benfield-road, Newcastle upon Tyne, 6, by 12th May, 1956. 








NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AREA OF CUMBERLAND AND NORTH WESTMORLAND. E.N.T. 
REGISTRAR. Post recognised for F.R.C.S. and D.L.O. Single 
quarters available at Cumberland Infirmary, Carlisle. Registrar 
will work under direction of Senior E.N.T. Surgeon at Hospitals 
in Carlisle, West Cumberland and Dumfries. 

Applications, stating age, qualifications and experience, 
together with names of 3 referees, shouid be sent to the Senior 
Administrative Medical Officer, 72, Warwick-road, Carlisle, 
within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND GROUP OF HOSPITALS. Whole-time REGISTRAR 
PHYSICIAN to be based on Whitehaven Hospital (124 Beds). 
Residence for a single doctor available at Whitehaven Hospital ; 
a modern Council house wil! be available for a married doctor. 
Appointment for 1 year in the first instance, but may be renewed 
for a further period. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, 72, Warwick-road, 
Carlisle, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. 

Cleveland Hospital Management Committee 

Poole Hospital, near Middlesbrough (308 Beds— 
including approximate ly 80 thoracic surgical beds) 

SENIOR REGISTRAR CHEST PHYSICIAN (whole-time). 
The Hospital is modern and has a very active Thoracic Surgical 
Unit, and is the main regional centre for major chest surge’ ry for 
pmenare tuberculosis. The appointee will also be required 
to undertake duties in the Middlesbrough Chest Clinic at Middles- 
brough General Hospital. In addition to candidates with special 
tuberculosis experience candidates with wide experience in 
general medicine, including Senior Registrar status, and 
posse ssing a higher medical qualification, though without special 
experience in tuberculosis, will be considered ; good oppor- 
tunities will be available for obtaining such expe rie nee. Single 
accommodation available. 

North West Durham Hospital Management Committee 

REGISTRAR OBSTETRICIAN AND GYNACOLOGIST 
(whole-time), resident. Single accommodation available. 
Appointment to commence Ist August, 1956. 

outh West Durham Hospital Management Committee 

REGISTRAR ORTHOPZDIC SURGEON (whole-time), at 
General Hospital, Bishop Auckland (300 Beds). 51-Bed Ortho- 
peedic Unit. Married or single accommodation available. 

Applications, with names and addresses of 3 referees, to Senior 
Administrative Medical Officer, Newcastle Regional Hospital 
— Gate Hospital, Benfield-road, Newcastle upon 

yne, 6. 
NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY. (115 Beds.) HOUSE SURGEONS required. 1 for 
general surgical duties. 1 for orthopedic and casualty duties 
(under Senior Casualty Officer). Senior House Officer or House 
Officer grade according to experience. Posts are recognised for 
pre-registration purposes. 

Applications, together with names of 2 referees, to Group 
Secretary, Preston Hospital, North Shields. 


NOTTINGHAM. CITY HOSPITAL. (734 Beds. Recog- 
nised for training for M.R.C.O.G.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT REGISTRAR (obstetrics and 
gynecology) required for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by. 30th April, 1956, giving age. 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

NOTTINGHAM CITY HOSPITAL. (804 Beds.) Appli- 
cations are invigfed for the post of SENIOR HOUSE OFFICER 
(general surgery) vacant Ist June, 1956. The post is approved 
for the F.R.C.S. The Officer appointed will also be required to 
undertake certain duties in the Orthopedic Department. A 
deduction of £150 p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. GENERAL HOSPITAL. Resident 
HOUSE SURGEONS (2) (pre-registration—first or second post ) 
required as soon as possible for 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary. 


NOTTINGHAM | @ENERAL ‘HOSPITAL. (441 Beds. 
Recognised for D.Path.) SHEFFIELD REGIONAL HOSPITAL ROARD. 
Whole-time RESIDENT or NON-RESIDENT REGISTRAR 
(pathology) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 30th April, 1956, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
SURGICAL REGISTRAR required. Duties will include work 
in the Casualty Department. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 30th April, 1956, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


NOTTINGHAM (near). SAXONDALE HOSPITAL, 
RADCLIFFE-ON-TRENT., near NOTTINGHAM. (930 Beds. Recognised 
for D.P.M. examination.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time REGISTRAR in Psychiatry required. House 
available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional —— Board, Old 
Fulwood-road, Sheffield, by 30th April, 195 giving age, 
nationality, qualifications, present and A om appointments 
with dates, naming 3 referees. 
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OTLEY. THE GENERAL HOSPITAL. (170 Beds). 
SENIOR HOUSE OFFICER in General and Orthoprdic Surgery 
required to work under full Consultant staff who are members 
of the Teaching staff of Leeds University. Consideration at 
present being given to recognition of post under F.R.C.S 
regulations. 

Applications, stating age, nationality and experience, with 

names of 2 referees, to Group Secretary. 
OXFORD REGIONAL HOSPITAL BOARD. Peppard 
CHEST HOSPITAL, hear READING. (236 Beds.) SENIOR REGIS- 
TRAR in Diseases of the Chest. Applicants should have com- 
pleted 4 years in the grade of Senior Registrar. Resident 
accommodation available for a single person. The appointment 
will be for 1 year in the first instance. 

Applications on forms obtainable from the Secretary, Oxford 
Regional Hospital Board, should reach him by 14th May, 1956. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for 2 posts of RESIDENT JUNIOR PATHO- 
LOGIST for 6 months: 1 at the Churchill Hospital and 1 at 
the Radcliffe Infirmary, Oxford. The posts are graded at 
Senior House Officer rate £745 p.a. and are vacant early in 
May. 

Applications, stating age, qualifications and experience, 
tegether with names of 2 referees, to the Administrator, Rad- 
cliffe Infirmary, Oxford, as soon as possible. 

PORTSMUUTH GRUUP HOSPITAL MANAGEMENT 
OCOMMITTFE. 
Queen Alexandra Hospital (61 E.N.T. Beds) 

SENIOR HOUSE OFFICER (E.N.T. Department), vacant 
now. 

Queen Alexandra Hospital (87 surgical beds) 

HOU SE SURGEON (pre-registration), vacant now. 

ueen Alexandra Hospital (78 medical beds) 

HOUSE PHYSICIAN (pre-registration), vacant now. 

Saint Mary's Hospital (130 surgical beds) 

HOUSE SURGEON (pre-registration), vacant 9th May, 
1956. 

Saint Mary's Hospital 

SENIOR HOUSE OFFICER for Prediatric Department 
(53 Beds), including oversight of neonatal problems in a large 
Maternity Department. Vacant 16th May, 1956. 

et Semen Hospital (Orthopedic Department 
104 eda) 

HOUSE OFFICER (pre-registration), vacant now. 

Applications, stating age, experience, and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as poasible to EF. H. Hurst. 

35, Grove-road, South, Southsea 
PORTSMOUTH. ST. MARY'S HOSPITAL. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
PHYSICIAN at above Hospital. The duties will be mainly ip 
medical wards that form an admission unit for 430 geriatric 
beds in the Group. A Consultant Physician being in charge of 
this unit Tn addition the successful candidate will have duties 
in respect of 20 acute medical beds in the Hospital. 

Applications, giving age, nationality, qualifications and 
experience, together with the names and addresses of 2 referees, 
should be sent to the Group Secretary, Portsmouth Group 
Hospital Management Committee, 35, Grove-road South, 
Southsea. 
eine AND DISTRICT HOSPITALS BOARD OF 

MANAGEMENT. Applications are invited for JUNIOR HOS- 
PITAL MEDICAL OFFICER posts at the following hospitals :— 

(a) Orthopawdie Unit, Royal Alexandra Infirnfary, Paisley. 

(6) Darnley Sanatorium, Nitshill. Glasgow. 

(c) Johnstone Sanatorium, Johnstone. 

Applications, stating age, date of qualification, experience, 
&c., should be submitted to Group Medical Superintendent, 
Royal Alexandra Infirmary, Paisley. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SENTOR HOUSE OFFICER in Aneesthetics, vacant Ist July, 
1956. Recognised for the D.A. and F.F.A.R.C.S. The appoint- 
ment will be for a period of 12 months. South Devon and East 
Cornwall Hospital, Plymonth. 

SENIOR HOUSE OFF aC ER in Surgery, vacant immediately. 
Recognised for the F.R.C.S. Devonport Section. 

SENIOR HOUSE OF FIC ER in Casualty, vacant Ist July, 
1956. Recognised for the F.R.C. The Central Casualty 
Department, South Devon and East Gasanalt Hospital, Freedom 
Fields, Plymouth. 

HOUSE SURGEONS (pre-registration posts), 2 vacancies 
Ist July, 1956. Recognised for the F.R.C.S. Freedom Fields 
Section. 

HOUSE SURGEONS (pre-registration posts), vacancies 12th 
June, and Ist July, 1956. tecognised for the F.R.C.S. Green- 
bank Road Section. 

RESIDENT DENTAL HOUSE SURGEON, vacant 8th 
July, 1956. This appointment is recognised by the Royal 
Colle ze of Surgeons as fulfilling the requirements of candidates for 
the Fellowship of Dental Surgery. Greenbank Road Section. 

HOUSE SURGEON (pre-registration post), vacant Ist June, 
1956. Recognised for the F.R.C.S Devonport Section. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent to— 

ARTHUR R. Casa, Group Secretary. Plymouth, 

South Devon and East Cornwall General Hospital Group. 

7. Nelson-gardens,. Stoke. Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORN- 
WALL HOSPITAL, Greenbank-road. SENIOR HOUSE OFFICER 
in Surgery. vacant immediately. Recognised for the F.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to— 

ArtTuuR R. Casn, Group Secretary, Plymouth, 

South Devon and East Cornwall Gene ral Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNALCOLOGY. 
HOUSE OFFICER in Obstetrics and Gynecology, vacant 
Ist July, 1956. Recognised for the Membership of the Royal 
College of Obstetricians and Gynecologists. Wide experience 
can be obtained in obstetrics, including antenatal and post- 
natal clinics. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent to— 

ARTHUR R. Casa, Group Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens. Stoke, Plymouth. 

PLYMOUTH. SCOTT ISOLATION HOSPITAL. Resi- 
DENT HOUSE PHYSICIAN (Male, unmarried), vacancy end 
of May. Recognised, pre-registration post which offers excellent 
experience 

Applic ations shonld be sent to the Group Secretary, Plymouth 

Sprecial Hospital Management Committee, 8, Ne ison-gardens, 
Stoke, Plymouth, Devon, as soon as panstnhe. 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET. BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE, 2 HOU SE SURGEONS (pre-registration ) 
reqnired. 1 post vacant 25th May, and second on 20th June, 
1956. Posts recognised for F.R.C.S. and F.R.C.S.E. 

Applications to the Hospital Secretary at the Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (405 
Beds.) Applications are invited from registered and provisionally 
registered medical practitioners, Male or Female. for post of 
RESIDENT ILOUSE SURGEON (E.N.T.), vacant immediately, 
for poten of 6 months. Salary £425-£525 p.a., less £125 board- 
residence, 

Write, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial. to Secretary. 
REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL, SURREY. HOUSE SURGEON (pre-registration). 
First or second pre-registration post available Ist May. 
Recognised for F.R.C. ’ 

Apply to Group Secretary, Redhill Hospital Management 

Committee, Earlswood Mount, Redhill (Redhill 3581, Extension 
20). 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road. REDHILL, SURREY. SENIOR ITOUSE OFFICER. Mainly 
general and orthopedic surgery, with some general medicines. 
Vacant Ist May. 

Apply to Hospital Secretary. quoting 2 referees. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SENIOR HOUSE OFFICER required for Geriatric and 
Psychiatric Units at the above Hospital. Post vacant 23rd May, 
1956. <A wide range of facilities are available at the Hospital 
for the investigation, treatment and rehabilitation of acute and 
chronic cases. Possibility of accommodation for married 
applicant becoming available. 

Applications, stating age, &c., to be sent to the undersigned 
by 5th May, 1956. J. C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Department 
of Ophthalmology from 22nd May, 1956. 

Applications should be addressed immediately to the Group 

Secretary, Romford Group Hospita) Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPAEDIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit. The service consists of 
100 Beds equally divided between traumatic surgery and “* cold ” 
orthopedics. Post is recognised for pre-registration purposes 
and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Hospital 
Management Committee, Oldchurch Hospital, as soon as possible. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 
Beds.) Temporary SURGICAL REGISTRAR (Male) required 
immediately. 

Applications should be forwarded to Secretary, Romford 

Grovp Hospital Management Committee, Oldchurch Hospital, 
Romford. 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR for the Area Pathological Service based on 
Salisbury General Hospital. The Hospital is recognised for the 
Diploma in Pathology. Post vacant 4th July. 

Further details and application forms obtainable from, and 
must be returned to, the Group Secretary, Odstock Hospital, 
Salisbury, within 10 days of the appearance of this advertisement. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HosrrraL (500 Beds). GYNECOLOGICAL 
HOUSE SURGEON. 50 gynecological beds and 2 House 
Surgeons. Post recognised for M.R.C.0.G. Vacant Ist May, 
1956. 

Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop Infirmary, Shrewsbury. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENTOR REGISTRAR in Ophthalmology to the 
Mid-Kent and Tunbridge Wells Groups of hospitals, for duties 
mainly at the Kent County Ophthalmic and Aural Hospital. 
Maidstone, and at the Corneo Plastic Unit and Regional Eye 
Bank at the Queen Victoria Hospital, Fast Grinstead. Candi- 
dates must have had previous ophthalmic experience, rhe 
appointment will be in accordance with the terms and conditions 
of service of hosvital medical and dental staffs (England and 
Wales). and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11. Portland-place, London, W.1, not later than 5th May, 1956. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in F.N.T. Surgery to fill a vacancy in 
the approved trainee establishme ‘rt at the South East Kent 
Group of hospitals. The appointment will be in accordance with 
the terms and conditions of service o{hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instanve. 

Applications, giving particulars of age, qualifications ani 
experience with relevant dates, together with the names and 
addresses of 2 referees. to be sent to the Secretary, Registrars 
Committee, South Fast Metropolitan Regional Hospital Board, 
11, Portland- place, W.1, not later than 5th May, 1956. 
SOUTHPORT GENERAL INFIRMGRY. (Recognised for 
F.R.C.S. and pre-registration.) HOUSE SURGEON (general 
surgery ‘and gynecology). Post vacant about 23rd May. 

Apply, with 2 copy testimonials, to Group Secretary, South- 

port and District Hospital Management Committee, P romenade 
Hospital, Southport. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (278 Beds) and SOUTHAMPTON GENERAL HOSPITAL (471 
Beds). (Recognised for F.R.C.S.) RESIDENT HOUSE 
SURGEONS required beginning of June. Pre-registration 
candidates eligible. 

Applications, with copies of recent testimonials, should be 
forwarded to Group Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Total establishment of 3 residents. Salary, &c., as 
nationally advocated. 

Applications, with copies of testimonials, to be submitted 
by 25th April to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident post of REGIS- 
TRAR or SENIOR HOUSE OFFICER in Clinical Pathology. 
Grade according to qualifications and experience. Post vacant 
23rd July. 

Applications, with the names of 3 referees, should be sent 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 

SHEFFIELD. CITY GENERAL HOSPITAL. Depart- 
MENT OF PATHOLOGY GROUP LABORATORY. Applic ations are 
invited for the appointment of SENIOR HOUSE OFFICER 
(clinical pathology). Resident accommodation is available and 
optional. Opportunities for training in morbid anatomy, bio- 
chemistry, hematology and bacteriology. The work at this 
and the associated hospitals offers excellent experience to 
penny who wish to make pathology their permanent career. 
he post is recognised for the D.Path. 

Apply, giving details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the Group Secretary at 
Nether Edge Hospital, Sheffield, 11 
SHEFFIELD. CITY GENERAL HOSPITAL. Locum 
HOUSE OFFICER or SENIOR HOUSE OFFICER (peediatrics ) 
required at the above Hospital for the period 28th May, 1956- 
14th July, 1956. 

Apply to the Group Secretary, Sheffield No. 1 Hospital 
Management Committee, at Nether Edge Hospital, Sheffield, 11 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
HOUSE OFFICER (casualty) required, 1 of 2, for busy Casualty 
Department. Experience provided in orthopedic and plastic 
cases. Post vacant 23rd April. 

Applications, with names of 2 referees, to Secretary. 
STOCKTON .- ON- TEES. SEDGEFIELD GENERAL 
HOSPITAL. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (orthopedics). Full Consultant 
staff employed ; post recognised in connection with F.R.C. 
examinations ; modern self-contained furnished flat evaiinhie 
at low rental. 

Applications to the undersigned immediately. 

VATSON, Group Secretary, 

Sedge field Hospital Management Committee. 
STUKE-UN-TRENT. oy tty STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds.) 5 OR HOUSE OFFICER 
in Orthopedics. Recognised F.R.C.S. 

Applications, with names of 2 referees, to Group Secretary, 
Hospital Management Committee. Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE OFFICER (general surgery) 
required. Pre-registration post. Hospital recognised for F.R.C.S. 

Detailed applications, with copy testimonials, to Group 
Secretary, Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
yA tae ee TRENT. STANFIELD SANATORIUM. 

Beds—Tuberculosis.) JUNIOR HOSPITAL MEDICAL 
OFFICER required. Resident. 

Applications to Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 

SWANSEA. MOUNT PLEASANT HOSPITAL. (238 
Beds.) GLANTAWE HOSPITAL yor py COMMITTEE. —_ 
tered medical eon are invited to apply for the residen 
appointment of JUNIOR HOSPITAL MEDIC AL OFFICER 
for work in the Medical and Surgical Departments, and in the 
Chronic Sick Wards of the above Hospital. 

Applications, stating age, experience and qualifications, 

with copies of 2 recent testimonials, should be addressed to 
the Hospital Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER 
(anesthetics) required. Post which is tenable for 1 year, will 
be resident. 

Applications, with names of 2 referees, to Secretary. 














TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. RESIDENT MEDICAL REGIS- 
TRAR required, Ist June, at above Hospital. 

Application forms from, and returnable to, Secretary, Windsor 

Group Hospital Management Committee, Alma-road, Windsor, 
by 4th May. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited for the post of HOUSE OFFICER (E.N.T.), vacant 
2ist May, 1956. Post-registration appointment, recognised for 
F.R.C.S. and D.L.O. 

Applications, stating age, nationality and qualifications, 
together with the names of 2 referees, should be forwarded 
immediately to the Group Secretary, Taunton Hospital Manage- 
ment Committee, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset. 

TORQUAY. TORBAY HOSPITAL. Senior Resident 
HOUSE OFFICER (medicine) required immediately. There 
is a complement of 5 Resident House Officers. 

Applications, stating qualifications, age, nationality, with 
copy testimonials (quoting ref. F.955/68) to the Group Secretary, 
Torquay District Hospital Management Committee, Torbay 
Hospital, Torquay, S. Devon. - : 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of RESIDENT CASUALTY OFFICER 
(Male or Female), vacant in early May. The post is graded 
Junior Hospital Medical Officer. Scale of salary £775 by £50 
rising to £1075, less deduction of €130 for residential emoluments. 
Applications will also be considered from Junior Medical Officers 
who would be graded House Officer or Senior House Officer at 
the scale appropriate to the experience of the applicant. Con- 
sideration will also be given to applicants who desire the appoint- 
ment on a short-term basis. A whole-time Senior Hospital 
Medica! Officer is in charge of the Departinent. 

Applications, stating age, experience and qualifications should 
be forwarded or a? a to— 

Boot, Group Secretarv, 
Warrington and District Hospital Management Committee. 
c/o General Hospital (Tel. No. Warrington 1666), 
Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from persons experienced in anesthetics for the 
post of RESIDENT ANACSTHETIST (Male or Female). 
Graded as Senior House Officer. The Hospital is recognised for 
the D.A. examination. Salary is £745 p.a., less a deduction of 
£130 p.a. for residential emoluments. 

Applications, stating qualifications and experience, should be 
sent to— H. L. Boot, Group Secretary, ; 

Warrington and District Hospital Management Committee. 
co General Hospital, Warrington, Lancs. 
WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONALHOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical] practitioners for 
the joint appointment of SENIOR REGISTRAR in General 
Medicine. The appointment will be held for 1 year in the first 
instance but may be renewed thereafter on an annual basis. 
The successful candidate will be appointed to work for the first 
year mainly at the Royal Cornwall Infirmary, Truro, and to visit 
other hospitals in the Clinical Area as determined by the Regional 
Board from time to time. He will also be required to undertake 
some duties in the work of the Chest Service of the Area, and in 
association with the Thoracic Unit at Tehidy Chest Hospital. 

Applications, stating date of birth, qualifications and experi- 
ence together with the names and addresses of 2 referces, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 4th May, 1956. 
WILLERBY. BAST YORKSHIRE (near Hull). DE LA 
POLE HOSPITAL. (1174 Beds—mental illness and nervous dis- 
orders.) JUNIOR HOSPITAL MEDICAL OFFICER. Hospital 
has admission-rate of over 850 annually. Modern reception 
hospital, villas and neurosis unit. All modern methods of 
treatment practised. The successful candidate will be engaged 
on work in the admission wards to a considerable extent. 
Accepted for D.P.M. training. Residential. 

Application forms from Gruup Secretary, Hull B Hospital 
Management Committee, at the above address. 
WORCESTER. RONKSWOOD HOSPITAL. (268 Beds. 
Associated with Worcester Royal] Infirmary.) HOUSE SUR- 
GEON (pre-registration or otherwise) for general surgery and 
urology. 

Applications to Secretary. —_— a 
WORCESTER ROYAL INFIRMARY. (213 Beds.) House 
SURGEON (pre-registration or otherwise) required. 

Applications to the Secretary. 


WORKSOP. VICTORIA HOSPITAL. (122 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required with some duties also at Kilton Hospital, Worksop 
(190 Beds). There are 125 acute surgical beds at these hospitals 
and the post offers broad training in general —) E.N.T., 
orthopedic and traumatic surgery. Appointment for 1 year in 
first instance. 

Apply Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 30th April, 1956, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
AND GYNAZXCOLOGICAL HOUSE SURGEON required (Male 
or Female) for post vacant 21st May. Post recognised for 
M.R.C.0.G. and D.Obst.R.C.0.G. Not a pre-registration post. 
Successful candidate will be resident at the Old Windsor Unit 
of the Hospital. Applicants required to be members of a Medical 
Protection Society. 

Applications, stating age, nationality, qualifications with dates, 
with copies of recent testimoni or names of 3 referees, to 
Hospital Secretary by 28th April. 
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WINDSOR. KING EDWARD Vil HOSPITAL. House 
PHYSICIAN required (Male or Female) for post vacant 15th 
June. Preference given to persons seeking a le te 
post. Applicants required to be members of a Medical Protection 
Society. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to Secretary. 
DUBLIN. NATIONAL CHILDREN’S HOSPITAL, 
88, Harcourt-street. The post of MEDICAL REGISTRAR will 
be vacant on Ist June, 1956. Salary £550, less £150 p.a. 

Applications, with copies of testimonials, must reach the 

House Governor by 10th May. 
DUBLIN. DR. STEEVENS’ HOSPITAL. Applications 
are invited from qualified practitioners for the position of 
MEDICAL REGISTRAR to the Hospital. Each candidate 
should state his age and furnish full particulars of his qualifica- 
tions and experience. The appointment shall be for 1 year from 
Ist August, 1956, and the appointee shall be responsible for 
Intern and Extern patients. The salary will be £400 p.a., non- 
resident. 

Applic ~~ should reach the undersigned on or before 
5th June, 195€ VILLIAM KENNEDY, Secretary. 
LIMERICK REGIONAL HOSPITAL. (288 Beds.) 2 House 
SURGEONS required immediately for Department of General 
Surgery at the above Hospital (open to pre-registration or fully 
registered practitioners). The posts provide extensive experience 
in acute general surgery. Salary at rate of £325—£375-£425 p.a., 
according to experience. 

Forms of application and full particulars from the undersigned. 

D. F. DoNovAN, County Secretary. 

Limerick Regional Hospital. 

NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post as REGISTRAR 
in Anesthetics at hospitals managed by the Coleraine and 
Portrush and North Antrim Hospital Management Committees. 
The terms and conditions will be in accordance with the applica- 
tion of the Spens report to Northern Ireland. 

Applications to be made on a form obtainable (with further 

particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44—46, Queen-street, Belfast, and to be returned not 
later than 8th May. 1956. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for 8 whole-time posts as SENIOR 
HOUSE OFFICER in Clinical Pathology for the year com- 
mencing Ist October, 1956. The terms and conditions of the 
appointments will be in accordance with the Authority's 
application of the Spens report to Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be returned not 
later than 12th May, 1956. 


Public Appointments 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointme nts as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 19, St. James’s- 
square, London, 3.W 








Latest date for receipt 


District County of applications 
HAWORTH YORK STH MAY, 1956 
BRENTWOOD ESSEX 5TH MAY, 1956 
FORDOUN KINCARDINE 5TH MAY, 1956 
DOWNTON WILTS STH MAY, 1956 


BLACKPOOL. “COUNTY BOROUGH OF BLACKPOOL. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of ASSISTANT SCHOOL 
MEDICAI, OFFICER. Preference will be given to applicants 
with experience in the examination and treatment of children 
and in the assessment of educationally retarded children. The 
possession of the D.P.H. and/or D.C.H. will also be an advantage. 
The salary payable in respect of the appointment will be £975 
p.a., rising by annual increments of £50 to a maximum of 
£1375 p.a. The appointment will be subject to the provisions 
of the National Health Service (Superannuation) Regulations, 
1947 and 1948, and the person appointed will be required to 
contribute to the Supe rannuation Fund of the Corporation. 

Forms of application and conditions of appointment may be 
obtained from the Chief Education Officer, Education Offices, 
Stanley Buildings, Blackpool, o— should be returned to reach 
him not later than Saturday, 1 a May, 1956. 

. Lek, Acting Town Clerk. 

BARBADOS GENERAL HOSPITAL Medical Officers 
are required at the General Hospital, Barbados, to undertake 
duties ordinarily performed in a large acute general hospital of 
500 Beds, including medical, surgical, obstetrics, theatre and 
ward work, anesthetics, casualties and outpatients and any other 
departmental duties as may be directed. Candidates must 
possess qualifications registrable in the United Kingdom. 
Appointments will be on agreement for 3 years : or (if the officer 
is a bachelor) on 1 year agreement, renewable——with return 
passage. Salary scale is $3720-—$4920 (£775-£1025) a year, 
starting salary depending upon candidates age and experience. 
A temporary cost-of-living allowance of $156 (£32 10s.) a year 
is also payable. The Government of Barbados would pay 
employer's share of contributions to an approved superannua- 
tion scheme during period of Officer’s service there. Free 
quarters are provided and furniture, linen, cutlery and crockery. 


Free passages to Barbados are provided for the Officer, wife, 
and children on first appointment and back to the United 
Kingdom on the satisfactory completion of the agreement, 
subject to a total maximum cost of $1440 (£300) each way. 


Social and recreational amenities are 
good. Climate is healthy. Educational facilities are available. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, cee S.W.1 
(quoting reference No. BCD.117/28/02). 


Income-tax at local rates. 
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BARBADOS GENERAL HOSPITAL. Specialist Anaws- 
THETIST required at the General Hospital, Barbados, to under- 
take normal specialist anesthetic duties and emergencies in a 
large general hospital of 400 beds (enlarging). The selected 
officer will have responsibility for anresthetic services and will 
also be required to assist in the training of nurses and medical 
interns. Candidates must Possess medical a regis- 
trable in the United Kingdom and the F.F.A.R.C. or D.A. 
Appointment can be made on permanent See with pension 
(non-contributory ), or on agreement for 3 years. Salary scale is 
from £1150 to £1350 a year plus a non-pensionable allowance 
equal to one half of fees paid into the Public Treasury in respect 
of specialist services rendered within the Hospital. Full fees 
in respect of consultation outside the Hospital, may be obtained. 
In addition a temporary (non-pensionable) cost-of-living allow- 
ance of £32 10s. a year is payable. Furnished quarters are 
provided at rental of 5% of salary. Free passages on appoint- 
ment are provided for Officer and faygily up to maximum cost 
of £300, children to be under 18 weal of age, unmarried and 
dependent on the Officer. Leave passages provided for Officer 
and wife after completion of minimum tour of 34 years (pro 
rata payment on completion of not less than 2 years of tour). 
Income-tax at local rates. Social and recreational amenities 
are good. Climate is healthy. Educational facilities are available. 
Application forms from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 
S.W.1. (quoting reference No. BCD. 117/28 /016). 
FEDERATION OF MALAYA. Specialist Radiologist 
required to carry out diagnostic and therapeutic radiological 
work including the organisation and control of X-ray Depart- 


ments in large general hospitals, and the training of staff. 
Equipment is modern and departments are reasonably up to 
date ; screening rooms and offices are air conditioned. There 
is a wealth of interesting clinical material. 

Appointment is available :— 

(a) On short-term contract for 3 years resident service. Salary 


is £2268 p.a. In addition an expatriation allowance is paid ud 
married officers without children at the rate of £133 p.a. and to 
married officers with children at the rate of £959 p.a. A tempor- 
ary variable cost-of-living allowance is also payable at the rate 
of £217 p.a. for married men without dependent children and 
£322 p.a. for married men with dependent children. On satis- 
factory completion of contract a gratuity (taxable) is payable 
at the rate of £450 for each completed year of service. 

(>) From the National Health Service. Applicants from the 
National Health Service may leave but retain their superannua- 
tion rights up to 6 years. Salary and allowances as at (a), but 
after satisfactory completion of appointment gratuity (taxable) 
is payable at the rate of 20° of the aggregate of their salary. 

Regulated consulting practice is allowed for both types of 
appointment for which fees may be retained. In both' types of 
appointment the rates of salary and gratuity refer to Radio- 
logists eligible for expatriate terms under Malayan Regulations 
(i.e., those whose permanent homes are in the United Kingdom, 
Irish Republic, Australia, Canada, &c.). Candidates must 
possess medical qualifications registrable in the United Kingdom 
and a Diploma in Diagnostic Radiology. They should also have 
had at least 5 years practical radiological experience. A 
furnished house is normally provided at a nominal rent within 
a short period of arrival and a generous hotel allowance is paid 
if quarters are not immediately available. Leave on full pay 
at the end of the contract is earned at the rate of 45 days for 
each year of resident service. Free passages provided on first 
appointment and on satisfactory termination of engagement for 
Officers, their wives, and children under the age of 10, not exceed- 
ing 5 persons in all. An interest free loan, repayable by monthly 
payments over 2—3 years may be obtained to buy a car. The 
climate in Malaya is healthy and children thrive up to the age of 
9 or 10. Income-tax payable at Malayan rates. 

Application forms from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great ee London, 38.W.1 
(quoting reference No. BCD. 117/23/04) 


HER MAJESTY’S OVERSEA SERVICE. Western Nigeria. 
MEDICAL OFFICERS are required in the Medical Department 
of the Western Region of Nigeria, to undertake general medical 
work including minor and emergency surgery in small country 
hospitals, and general health work including the supervision of 
rural schools, and maternity and child welfare clinics. Candidates 
must possess medical qualifications registrable in the United 
Kingdom and have had at least a years post-registration 
experience. 

Appointments may be made as follows : 

(a) On 3 years probation for permanent and pensionable 
employment. Pensions (non-contributory) are at the rate of 
1/600th of final pensionable emoluments for each completed 
month of reckonable service. 

(b>) From the National Health Service. 
the National Health Service but retain 
rights up to 6 years and receive a gratuity 
the aggregate of their salary, or 

(c) On short-term contract (2 tours each of 18 
duration ). 

Salary for officers appointed under (a) and (6) ranges from 
£1086 to £1950 a year, and officers appointed under (c) receive a 
somewhat higher salary and a gratuity (taxable) on satisfactory 
completion of contract. This gratuity is at the rate of £37 10s. 
for each completed period of 3 months service (including leave ). 
Officers appointed under (a) or (c) are required to contribute to 
a Widows’ and Orphans’ Pension Scheme. 

Quarters provided at rental of 84° of basic 
at local rates. Annual leave permissible : generous home 
leave granted after each tour of 18-24 months. Free passages 
for Officer on first appointment, on duty and on leave, and free 
return passages for Officer’s wife in each tour of service. Generous 
allowances also given for return passages of Officer’s children. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/410/018). 
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HER MAJESTY’S OVERSEA CIVIL SERVICE. Somali- 
LAND PROTECTORATE. MEDICAL OFFICER required for 
general medical duties in Somaliland, including simple surgery 
and, if posted to Hargeisa, assistance with training of subordinate 
staff. Appointment can be made on a permanent basis with 
pension (non-contributory) : or on short-term contract with 
gratuity. Permanent officers have opportunities for transfer 
and promotion outside Somaliland. Salary scale ranges from 
£1116 to £1836 a year, plus a temporary (non-pensionable ) 
cost-of-living allowance of 10% of salary subject to a maximum 
of £162 a year. Commencing salary is determined according to 
qualifications and experience. Pension is earned at the rate of 
1/600th of final pensionable emoluments for each completed 
month of service. Furnished quarters are provided at low rental. 
Free passages provided in both directions for Officer, wife, and 
up to 4 children under 18 years. There is, at present, no income- 
tax. Tour of service is 15-21 months, after which generous 
home leave is granted. Local leave is also granted. There is 
good riding throughout the country. There are also vacancies 
for medical officers for general duties in several other Oversea 
territories particularly in East and West Africa. Candidates 
must possess medical qualifications registrable in the U.K. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/5/01). 


HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH—TRINIDAD. RADIOLOGIST required for service in 
the Health Department, Trinidad, to carry out radiological 
diagnosis, X-ray, and other treatments and perform other 
specialised duties as may be required. Appointment can be 
made on permanent basis with pension (non-contributory) or 
on short-term contract with gratuity (taxable) of £37 10s. for 
each period of 3 months of service (including leave). Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. Salary is in scale 
$8160-$8640 (£1700—-£1800) a year which includes $960 (£200) 
non- poustionalte allowance in lieu of private and consulting 
practice. Candidates in the National Health Service may leave 
but retain their superannuation rights up to 6 years and receive 
gratuities (taxable) of 20% of the aggregate of their salaries. 
Quarters are not provided ; but an allowance in lieu is payable 
to an officer recruited from outside the Colony. Free passages 
on first appointment are provided for Officer and family, not 
exceeding 5 j 





5 persons in all, and free passages on leave subject 
to a maximum of 3 adult fares. Income-tax at local rates. Tour 
of service is 3 years. Local leave is permissible and generous 
home leave is granted after each tour. Education facilities are 
available. Candidates must possess medical qualifications 
registrable in the United Kingdom and a Diploma in Medical 
Radiology, or equivalent recognised qualification, and should 
have had suitable experience in a recognised hospital in radio- 
diagnosis and radiotherapy. 

Application forms from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/38/010). 


HER MAJESTY’S OVERSEA SERVICE. Medical Branch 
—KENYA. Vacancies exist for MEDICAL OFFICERS for 
general duties in the Medical Department of Kenya. Successful 
candidates may be posted to any station in Kenya. During the 
earlier years of service an officer will be expected to carry out 
general medical and surgical duties including a varying amount 
of public health administration. In most stations, even if remote 
from the larger towns, it is possible for an officer to maintain 
interest in any particular branch of medicine or surgery to which 
he is attracted. As far as possible the interests of an officer are 
considered when postings are made. The work of every medical 
officer is based on a hospital which may vary in size ard facilities 
from a small district hospital meeting the needs of a compara- 
tively primitive community to a large and modern provincial 
hospital. Appointments can be made on a permanent basis with 
pension (non-contributory), or on short-term contract with 
gratuity payable on satisfactory completion of service. Normal 
retiring age is 55. Salary ranges from £1116 to £1836 a year ; 
starting point is determined by experience and 4 extra increme nts 
are given to successful candidates possessing the M.R.C. 
l).P.H., or other approved higher qualifications. Te “mporary 
cost-of- living allowance at the rate of 10% of salary is also 
payable, subject to a maximum of £162 a year making gross 
emoluments of £1228—£1998 a year. Permanent Medical Officers 
are eligible to be considered at any time for promotion to super- 
scale posts in Kenya and other territories in medical administra- 
tion or, if they possess higher qualifications and suitable experi- 
ence, in specialist posts. Quarters are gene rally available at 
rental of 10% of salary. Free passages in both directions for 
Officer and wife and up to cost of 1 adult fare for children. 
Taxation at local rates. Annual local leave permissible and 
generous home leave granted after each tour of from 30 to 45 
months. Educational facilities are available. Candidates must 
possess medical qualification registrable in the United Kingdom 
and at least 1 years postgraduate hospital experience. 
Application forms from Director of Recruitment, ( ae 

Office, Sanctuary Buildings, Great Smith-street, London, 3.W. 
(quoting reference No. BCD. 117/7/;02). 


NATIONAL COAL BOARD. Assistant Medica! Officers 
required in National Coa] Board’s Pneumoconiosis Field Research 
Scheme (a long term investigation into mineworkers’ pneumo- 
coniosis especially the relationship between dust and disease) 
primarily for physiological research on pulmonary function, 
involving frequent visits to collieries. 2 appointments (1 in 
Cardiff, 1 Edinburgh) suitable for young medical men with good 
academic records, keen to obtain a footing in medical research 
Salary, dependent upon qualifications and experience, within 
range £1100-£1600. Superannuation scheme. 

Write, with full particulars of age, education, qualifications 
and experience, to National Coal Board, Staff Department, 
Hobart House, Grosvenor-place, S.W.1, marking envelope 
88/252, before 5th May, 1956. 








HER MAJESTY’S OVERSEA SERVICE. South Pacific 
HEALTH SERVICE. MEDICAL OFFICERS required for general 
medical duties in the South Pacific Health Service which includes 
posts in the Colony of Fiji, the British Solomon Islands Protec- 
torate, the Gilbert and Ellice Islands Colony, and the British 
Service in the New Hebrides (Anglo-French Condominium). A 
selected candidate is normally posted to fill a particular vacancy 
in 1 of the above territories in the first instance but he may be 
transferred to any station within the South Pacific Health Service. 
The present vacancies are in Fiji and on secondment to Western 
Samoa and Niue. Appointments can be made on a permanent 
basis with pension (non-contributory) payable normally at the 
age of 55, or on short-term contract for 3 years in the first 
instance with gratuity on satisfactory completion of service. 
Salary scale ranges from £F960 p.a. to £F 1850 p.a. (£F111 equals 
£100 sterling) ; starting salary is determined according to quali- 
fications and experience. Pension is earned at the rate of 1/600th 
of the final pensionable emoluments for each completed month 
of service. The gratuity in respect of contract employment is 
payable on termination at the rate of £(F)25 on a salary of 
£(F)1000 p.a. or less, and at the rate of £(F)37 10s. on a salary 
over £(F)1000 for each completed 3 months of service. Quarters 
containing heavy furnishing, if available, are provided at low 
rental. Income-tax at local rates. Free passages provided on 
appointment and on completion of contract for Officer, wife 
and children up to the cost of 4 adult passages. Leave passages 
are provided for permanent officers and their families up to the 
cost of 3 adult fares. Length of tour ranges from 2 to 4 years 
according to local conditions and length of service ; leave is 
earned at the rate of 4 or 5 days for each completed month of 
service. In addition, mid-tour leave of 3 months in Australia or 
New Zealand is permissible in certain circumstances on tours 
of 3 or 4 years in territories other than Fiji. There are schools in 
Fiji, but many officers stationed elsewhere send their children 
to school in New Zealand or Australia. As a member of the 
Medical Branch of Her Majesty’s Oversea Civil Service an 
officer is eligible to be selected for transfer on promotion to other 
Colonial territories if he wishes when vacancies occur. Candidates 
must possess medical qualifications registrable in the United 
Kingdom. For appointments to Western Samoa or Niue previouk’ 
knowledge of tropical diseases and ability to undertake emergency 
major surgery would be an advantage. There is also a post in 
Western Samoa for which a candidate possessing experience in 
public health work is required. 

Application forms from the Director of Recruitment, Colonia 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/162/01). 


GOVERNMENT OF THE EASTERN REGION OF 
NIGERIA. SPECIALIST (Orthopedic Surgeon) is required in the 
Leprosy Service of the Eastern Region of Nigeria to undertake 
orthopeedic and plastic surgery at leprosy settlements, each of 
which has a small hospital of 60-100 beds with operating theatre 
and laboratory, and to demonstrate to medical officers modern 
methods in plastic surgery in maimed and deformed leprosy 
patients. Appointment is on contract for 1 year in the first 
instance with the possibility of a further 1 year tour thereafter. 
Salary is £2442 a year, and a gratuity (taxable) is payable, on 
completion of satisfactory engagement, at the rate of £37 10s. 
for each completed pe ied of 3 months service (including leave ). 

Quarters provided at rental of 10% of salary. Taxes at local 
rates. Annual local leave permissible ; generous home leave 
eranted after each tour. Free return passages for Officer and 
wife ; and, when appropriate either (but not both) of the 
following in any 1 tour of service :— 

(a) 1 return sea passage for each of 2 children under the age 
of 18 subject to a maximum of £75 in respect of the return 
journey for each child ; or 

(6) An allow@nce of £75 a year for each of 2 children under 
the age of 18 maintained outside Nigeria for the whole of the 
tour. 

Candidates must possess F.R.C.S. or higher degree in ortho- 
peedics and experience in orthopedic and plastic surgery. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings. Great Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/411/04). 


GOLD COAST LOCAL CIVIL SERVICE. Gold Coast 
MEDICAL SERVICE. Applications are invited from doctors with 
registrable qualifications for the following posts in the Gold Coast 
Local Civil Service : 

(1) MEDICAL OFFICERS for general duties including 
hospital ard district work. 

(2) MEDICAL OFFICERS OF HEALTH to prevent disease 
and to carry out treatment whenever necessary. Candidates 
must possess in addition to registrable qualifications the Diploma 
of Public Health or a similar recognised qualification. 

Appointment may be as follows :— 

(a) Contract for 2 tours of duty of 18-24 months with gratuity 
(taxable) at the rate of £12 10s. for each completed month of 
service. Salary in the scale £1330-£2310 a year. 

(6) On 3-years probation for permanent and _ pensionable 
employment. Pension (non-contributory) is earned at the rate 
of 1/600th of the final pensionable emolume nts | he each com- 
pleted month of service. Salary in the scale £1055-£1850 a year. 

(c) Doctors in the National Health Service may leave the 
National Health Service but retain their superannuation rights 
while in the Gold Coast (up to 6 years) and receive a gratuity 
(taxable) of 20% of their Gold Coast salary after their engage- 
ment. Salary in the scale £1055-£1850 a year. 

Starting point in salary scales is determined according to 
qualifications and experience. 

Quarters are provided at rental not exceeding £150 a year. 
Income-tax at local rates. Free passages provided for Officer. 
wife, and up to 3 children under 13 years of age. Annual local 
leave is permissible and generous home leave is granted after 
each tour. 

Application forms can be obtained from the Director of 
Recruitment Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCD.117/13/04). 
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GOLD COAST LOCAL CIVIL SERVICE. Ministry of 
HEALTH—GOLD COAST. MEDICAL OFFICERS for Medical 
Field Units. Medical Officers (single or married) are required 
for work in Medical Field Units in the Gold Coast. Possession of 
the D.T.M. & H. and previous tropical experience are desirable 
but are not essential. Selected candidates may be required to 
do the D.T.M. & H. course before leaving for the Gold Coast in 
which case fees and an allowance will be paid. The work consists 
of the control of endemic and epidemic disease by field survey 
and mass treatment. Medical officers are normally in sole charge 
of a Unit working in an area of many hundreds of square miles 
and consisting of some 50 lay assistants under direct supervision. 
A house is provided at every Field Unit headquarters but con- 
siderable travelling is necessary. Most travelling is done in the 
officer's own car for which generous maintenance and mileage 
allowances are paid. As Field Units operate almost exclusively 
in remote areas with few social amenities officers of an adventpr- 
ous spirit who can make their own leisure amusements are best 
suited. The work offers great scope for field research into largely 
unknown epidemiological problems and is likely to appeal to 
men with an inclination towards preventive medicine who 
enjoy an active life. 

Terms : 

(a) On contract to the Gold Coast Local Civil Service, initially 
for 2 tours of duty of 18-24 months with gratuity (taxable) at 
the rate of £12 10s. for each completed month of service : salary 
in the scale £1330-£2310 a year: initial salary according to 
experience ; or 

(6) On 3 years probation for permanent and pensionable 
employment in the Gold Coast Local Civil Service. Pension 
(non-contributory) is earned at the rate of 1/600th of the final 
pensionable emoluments for each completed month of service. 
Salary in the scale £1055—-£1850 : initial salary according to 
experience : credit may be given for a period of national service. 
When circumstances permit officers are granted a period of study 
leave on pay during the course of their service in which to sit 
for higher degrees or diplomas. 

(c) Doctors in the National Health Service may leave that 
Service but retain their superannuation rights while in the Gold 
Coast (up to 6 years) and receive, on termination of their engage- 
ment, a gratuity (taxable) of 20°, of their Gold Coast salary. 

(d) Basically furnished quarters are provided at rental not 
exceeding £150 a year. Income-tax at local rates which are 
favourable. Free passages — d for Officer, wife, and up to 
3 children under 13 years of age. Generous home leave after 
each tour. 

Applications to the Director of Recruitment, Colonial Office, 
Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. BCD. 1117/13/04). 


GOLD COAST LOCAL CIVIL SERVICE. Ministry of 
HEALTH—-GOLD COAST. SPECIALIST ANASSTHETIST required 
by Ministry of Health, Gold Coast, for administration of anss- 
thesia, to advise the Ministry on the practice of anesthesia, 
including the ordering of equipment and drugs, and for training 
of selected personnel in anesthetics. Candidates should be 
registered medical practitioners holding a Fellowship of the 
Faculty of Anesthetists (F.F.A.R.C.S.), or a Diploma in Anss- 
thetics (D.A.), provided the latter qualification was obtained 
prior to November, 1953, and must have had not less than 4 years 
approved full-time hospital experience in general anwsthetic 
work, preferably under the direction of a fully qualified Specialist. 
The stated 4-year period must be exclusive of hospital experience 
gained in house posts during the 12 months after medical 
registration. Appointment is to the Gold Coast Civil Service 
on contract of 2 tours of 15-24 months each in the first instance 
with gratuity (taxable ) on satisfactory completion of service. 
Salary scale £2400-—£2700 a year. Gratuity is £12 10s, for each 
completed month of service. Candidates in the National Health 
Service may leave the National Health Service but retain their 
superannuation rights (up to a maximum stay of 6 years). 
Salary, in this case, would be in the scale £1900—£2200 a year, 
and the gratuity 20° of the aggregate of salary. Quarters 
when available are provided at rental not exceeding £150 p.a. 
Income-tax at local rates. Free passages provided for Officer, 
wife, and up to 3 children under 13 years of age. Generous home 
leave is granted after each tour. 

Application forms from Director of Recrvitment, eK x 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W. 
(quoting reference No. BCD.117/13/01). 


GOVERNMENT OF SINGAPORE. Anesthetist required 
in Singapore to administer anesthetics in Government hospitals 
and to instruct Junior Medical Officers, intern House Physicians 
and medical students in the technique and practice of anws- 
thetics. In addition to possessing medical qualifications regis- 
trable in the United Kingdom candidates must have the 
F.F.A.R.C.S. and at least 6 years post-registration experience, 
of which 3 must have been in anesthetics. Appointment will 
be on contract for 3 years resident service in the first instance. 
Basic salary is in the scale £1540—£1988 a year. Expatriation 
pay is also payable at the rate of £350 a year and a temporary 
variable allowance of £216 a year is payable to single officers, 
#392 a year to married officers without dependent children 
and £539 to £560 a year to married officers with dependent 
children. A gratuity (taxable) is payable after satisfactory 
completion of contract of from £300 to £450 a year depending 
on salary. European children do well up to the age of about 6 
in Singapore and schools are available locally. Income-tax is 
payable at local rates. Government quarters with heavy furni- 
ture are provided when available at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
Officer, his wife, and children under the age of 10 (not exceeding 
4 persons beside himself) on appointment and on completion 
of contract. Generous home leave is granted and local leave is 
permissible. 

Application forms from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/25/02). 
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GOVERNMENT OF TRINIDAD. Medical Officer required 
primarily for duty in the Mental Hospital. Appointment can 
be made on a permanent basis with pension (non-contributory ) 
at the age of 60, or on short-term agreement. A candidate in the 
National Health Service may leave but retain his superannuation 
rights during his time in Trinidad (up to 6 years) and receive 
a gratuity (taxable) of 20% of the aggregate of his salary at 
the end of his engagement. Salary scale ranges from B.W.I. 
$6720 to $7200 (£1400—-£1500) p.a. Pension is earned at the 
rate of 1/600th of the final pensionable emoluments for each 
completed month of service. Quarters are not provided, but an 
allowance in lieu is payable to an Officer recruited from outside 
the Colony. Free passages on first appointment are provided for 
Officer and family not exceeding 5 persons in all, also free 
passages on leave subject to a maximum of 3 adult fares. 
Income-tax at local rates. Local leave is permissible and generous 
home leave is granted after each tour. Educational facilities 
are available. Candidates must possess qualifications registrable 
in the United Kingdom. They should also possess the Diploma 
in Psychological Medicine and have had at least 3 years post - 
graduate experience in the practice of psychologic al medicine, 
2 of which should have been spent working in a mental hospital. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanc tuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCD. 117/38 05). 
GOVERNMENT OF BARBADOS. Government Bacterio- 
LOGIST AND PATHOLOGIST is required in Barbados to 
be responsible, in a whole-time capacity, for the services provided 
by the Government Bacteriological and Pathological Laboratory. 
His duties will include :— 

(a) The examination and reporting upon such bacteriological 
and pathological matters as are referred to him including medico- 
legal materials submitted by the Crown Law Officers, Coroners 
or by the Commissioner of Police ; 

(+>) Bacteriological and pathological research into medical 
and public health problems of the Island ; 

(c) Advice on and supervision of any other public health 
laboratorie s to be established by Governme mY 

‘he Officer will perform his duties undef the direction and 
control of the Director of Medical Services. 

Candidates must possess qualifications registrable in the 
United Kingdom with special qualifications in the specialty, 
such as M.D. in Pathology or Bacteriology or a Diploma in 
Bacteriology, and should be experienced in clinical pathology 
and in all branches of laboratory work. Appointment can be 
made on permanent and pensionable basis or on agreement for 
3 years in the first instance (in which case passage arrangements 
quoted below are slightly different). If the selected candidate 
is appointed on agreement and he is a contributor to an approved 
superannuation scheme the employer’s share will be oll by the 
Government of Barbados. Salary is at the rate of $6720 a 
year (£1400). An allowance of $480 (£100) a year is also paid 
in lieu of consultant practice and a temporary cost-of-living 
allowance at the rate of $156 (£32 10s.) a year. Income-tax 
at local rates. Free passages on appointment are provided for 
Officer, wife and family up to a maximum cost of £300 (or £400 
if the Governor requires candidate to travel by air). Free 
passages on leave are provided for Officer and wife only at 
end of tour of 34 years (pro rata payment on completion of not 
less than 2 years of tour). Home leave may be eranted on full 
pay after each tour. Social and recreational amenities are good 
and the climate is healthy for Europeans. Educational facilities 
are available. 

Application forms from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 
S.W.1 (quoting reference No. BCD. 117/28 08). 


GOVERNMENT OF BRITISH GUIANA. Medical Officers 
are required for general medical duties in British Guiana. 
Appointment on permanent basis with pension (non-contributory) 
which is earned at the rate of 1 600th of the final pensionable 
emoluments for each completed month of service. Alternatively, 
appointment may be on contract for a period of 3 years resident 
service. If appointment is on contract a gratuity (taxable if 
drawn in United Kingdom) is pevabe at the rate of 224% of 
salary in respect of each completed period of 3 months satis- 
factory service either at 6 monthly intervals or in a single lump 
sum on conclusion of the leave earned under the contract. In 
former case leave would not count for gratuity ———. Candi- 
dates in the National Health Service may leave but retain 
their superannuation rights during their time overseas (up to 
6 years) and receive a gratuity (taxable) of 20°, of the aggregate 
of their salary on leaving overseas employment. Salary scale 
ranges from £950 to £1450 a year. Starting salary according 
to qualifications and experience. Income-tax at local rates. 
Free unfurnished quarters will be provided, if available, or an 
allowance of £100 a year will be paid in lieu, when attached to 
Institutions. In districts where quarters are "available, rental is 
payable at the rate of 10% of salary. Local leave permissible 
and generous home leave granted after each tour of 2-3 ——. 
On _ appointment free passages for Officer, wife, and children 
under 18 years, not exceeding 5 persons in all. On leave assisted 
passages for Officer and wife =. Candidates must possess 
medical qualifications registrable in the United Kingdom. 
Application forms from the Director of Recruitment, Colonial 

fice, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/30,01). 
SURREY COUNTY COUNCIL. Applications are invited 
for the appointment of Full-time ASSISTANT MEDICAL 
CFFICER. Applicants must possess either the D.P.H. or D.C.H. 
The main duties will be in connection with the School Health 
and Maternity and Child Welfare Services. Salary according 
to experience on the grade £975-£50-£1375 p.a. The appoint- 
ment is subject to satisfactory medical examination, to the 
provisions of the Local Government Superannuation Acts, 
1937-1953, and to 3 months notice on either side. 

Application forms, from the County Medical Officer, Count y 
— Kingston upon Thames, to be returned by 28th April, 
195 
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GOVERNMENT OF BRITISH GUIANA. Lady Health 
OFFICER required in the Medical Department of British 
Guiana to codrdinate and supervise the activities of the Maternity 
and Child Welfare Services, the work of the Inspector of Mid- 
wives and Health Visitors, and various activities of Health 
Centres in rura) areas and in New Amsterdam. She would also 
be required to lecture and train mothers in health matters: 
advise on the dietary of young children and teach mothercraft 
to older school girls ; advise on nutrition services; examine 
pre-school and school children ; teach student nurses in the 
Training School methods to be adopted for the prevention and 
spread of infections ; and make occasional] tours of inspection in 
outlying districts. Appointment on permanent basis with 
pension (non-contributory) which is earned at the rate of 1/600th 
of .the final pensionable emoluments for each completed month 
of service. Alternatively, appointment may be on contract for 
a period of 3 years resident service. If appointment is on 
contract a gratuity (taxable if drawn in United Kingdom) is 
payable at the rate of 224% of salary in respect of each com- 
pleted period of 3 months satisfactory service either at 6-monthly 
intervals or in a single lump sum on conclusion of the leave 
earned under the contract. In former case leave would not 
count for gratuity purposes. Candidates in the National Health 
Service may leave but retain their superannuation rights during 
their time overseas (up to 6 years) and receive a gratuity 
(taxable) of 20% of the aggregate of their salary on leaving 
overseas employment. Salary £1600 a year plus a non-pension- 
able allowance of £250 a year in liev of consulting fees. Private 
practice is not permitted. Income-tax at local rates. Quarters 
are not provided but accommodation available at a reasonable 
rental. Free passage provided on appointment, leave and on 
completion of engagement. Local leave permissible and generous 
home leave granted after each tour of 2-3 years. Candidates 
must possess medical qualifications registrable in the United 
Kingdom and a Diploma in Public Health. They should be 
unmarried and under the age of 35. 

Application forms from the Director of Recruitment, Colonial 

Office, Sanctuary Buildings, Great Smith-street. London, S.W.1 
(quoting reference No. BCD.117/30/014). 
GOVERNMENT OF MAURITIUS. Junior Pathologist 
required in the Medical Department, Mauritius, to perform all 
the duties normally done by a qualified person in a clinical 
laboratory. Candidates must have medical qualifications 
registrable in the United Kingdom and preferably have post- 
graduate experience in subjects related to clinical pathology, 
especially histology and hematology including blood transfusion 
and bacteriology. Appointment on contract, with gratuity 
(taxable) for 2 years. Salary is Rs.19,020 (£1426 10s.) a year. 
In addition, a temporary non-pensionable cost-of-living allow- 
ance of 8% of salary is payable. Gratuity is payable after 
satisfactory completion of contract and is assessed at the rate 
of £50 for each completed period of 3 months. Government of 
Mauritius would pay employer’s share of pension contributions 
(if applicable). Quarters are not provided, but officers who have 
not been allocated Government houses will be reimbursed any 
difference between approved rent paid for a private house 
(subject to a maximum of Rs.250 (£18 15s.) a month) and the 
10% salary they would normally pay fer a Government house. 
For this purpose, officers residing in hotels or boarding houses 
will be regarded as paying half, for the first 21 days, and then 
a quarter of the board and lodging charge for themselves and 
their wives in respect of rent. Income-tax at local rates. Free 
passages in both directions are provided for Officer, wife, and 
children not exceeding 5 persons in all. 

Application forms from the Director of Recruitment, Colonial 

Office, Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. BCD.117/52/01). 
LANCASHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointment 
of ASSISTANT DIVISIONAL MEDICAL OFFICERS in the 
Boroughs of Eccles, Lytham St. Annes and in areas adjacent 
to Oldham and St. Helens-Warrington. Possession of D.P.H. 
desirable. Salary £975-£1375 p.a. Travelling and subsistence 
allowances where applicable. 

Application forms and further particulars from County 
Medical Officer, Serial 553, East Cliff County Offices, Preston. _ 
LEICESTER. CITY OF LEICESTER. Applications are 
invited from registered medical practitioners for the appointment 
of SCHOO!I, MEDICAL OFFICER AND ASSISTANT MEDI- 
CAL OFFICER OF HEALTH. The duties will consist mainly 
of School FPealth Service and maternity and child welfare work. 
Salary, in accordance with the national scale, will be £975—-£50- 
£1375 p.a. Previous experience in a similar capacity will be 
taken into consideration in determining the commencing salary. 
The appointment wil) be superannuable and subject to termina- 
tion by 3 months notice. 

Full details of the appointment may be obtained from the 
undersigned to whom applications should be sent, on the official 
form, within 14 days of the appearance of this advertisement. 

E. K. MACDONALD, Medical Officer of Health and 
Principal School Medical Officer. 
Greyfriars. Leicester. 
PRISON COMMISSION. Male Occupational Therapist 
(in sole charge) in the Prison and Borstal Service. Applications 
are invited for a post at H.M. Prison Wakefield. Applicants 
must be fully qualified. The accepted candidate will be required 
to initiate and organise an occupational therapy unit under the 
direction of the Principal Medical Officer. The unit will handle 
selected male prisoners suffering from psychopathic deviations 
mainly of a mild kind and will form part of his existing psycho- 
therapeutic centre at Wakefield Prison. Salary £480-£15-£540 
».a@. (National Health Service scale). Pensionable under the 
fealth Service superannuation scheme. An abatement of £15 
will be made in the starting salary for every year or part of a 
year by which a candidate's experience falls short of 3 years. 

Regulations and application forms from the Establishment 
Officer (E.76 2/1), Prison Commission, Horseferry House, Dean 
Ryle-street, London, 8.W.1, to be returned by 19th May, 1956. 





GOVERNMENT OF BRITISH GUIANA. Medical 
SUPERINTENDENT required for the Mental Hospital, Berbice. 
Under the direction of the Director of Medical Services, he 
will have charge of hospital, control of its staff and supervision 
of its expenditure and revenue. Hospital accommodation is 
597 Beds. Superintendent will medically supervise all patients 
and have whole-time assistance of a Medical Officer, not specially 
trained in treatment of mental diseases. Superintendent will 
also be in charge of psychiatric clinic held monthly in George- 
town. Appointment on permanent basis with pension (non- 
contributory) at age of 55. Doctors in the National Health 
Service may leave the National Health Service but retain their 
superannuation rights during their time overseas (up to 6 years) 
and receive a resettlement grant (taxable) of 20% of the aggre- 
gate of their salary on leaving overseas employment. Salary 
£1800 p.a. plus non-pensionable allowance of £250 p.a. in lieu 
of consultation fees. Private practice is not permitted. Pension 
is earned at the rate of 1/600th of final pensionable emoluments 
for each completed month of service. Income-tax at local rates. 
Free unfurnished quarters are provided. Local leave permissible 
and generous home leave granted after each tour of 2-3 years. 
On appointment free passages provided for Officer, wife, and 
children under 18 years, not exceeding 5 persons in all. Free 
passages on leave provided for Officer and wife only. Candidates 
must possess medical qualifications registrable in the United 
Kingdom, hold a Diploma in Psychological Medicine and have 
had at least 2 years experience in a mental hospital. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/30/05). 


NIGERIAN FEDERAL GOVERNMENT SERVICE. 
PATHOLOGIST required to carry out routine hematology, 
chemical pathology, morbid anatomy, and to train laboratory 
technicians. There are also opportunities and facilities for 
individual research ‘in clinical pathology. Candidates must 
possess a medical qualification registrable in the United King- 
dom. A higher qualification (e.g., D.C.P. and Dip. Bact.) would 
be an asset but is not essential : experience in pathology is 
required, 

Appointments may be made as follows :— 

(a) On 3 years probation for permanent and pensionable 
employment. Pensions (which are non-contributory) are at the 
rate of 1/600th of final pensionable emolumepts for each com- 
pleted month of reckonable service. 

(b) From the National Health Service. Candidates may leave 
the National Health Service but retain their superannuation 
rights up to 6 years and receive a gratuity (taxable) of 20% of 
the aggregate of their salary. Salaries for officers appointed 
under (a) or (>) range from £1128 to £1950 p.a. or 

(c) On short-term contract (2 tours each of 18-24 months 
duration) with salary of from £1338 p.a. rising to £2286 p.a. ; 
on completion of contract a gratuity (taxable) is paid at the 
rate of £37 10s. for each completed period of 3 months service 
(including leave). 

Officer appointed under (a) or (c) is required to contribute to 
a Widows’ and Orphans’ Pension Scheme. 

Quarters are provided at low rental. Free return passages 
are provided for Officer and his wife. Return passages paid for 
Officer’s children, up to the age of 18, provided this does not 
exceed in all the cost of 2 adult return passages in any 1 tour of 
service. A children’s (separate domicile ) allowance is also payable 
at the rate of £75 a year for each of up to 2 children under 18, 
ceasing if the children join their parents in Nigeria. Income-tax 
at low local rates. Local leave is permissible and generous home 
leave is granted after each tour. 

Application forms from Director of Recruitment, Colonial 

Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/14/05). 
STAFFORDSHIRE COUNTY COUNCIL. Darlaston 
URBAN DISTRICT COUNCIL. Applications are invited for the part- 
time appointments of ASSISTANT COUNTY MEDICAL 
OFFICER AND SCHOOL MEDICAL OFFICER, AND MEDI- 
CAL OFFICER OF HEALTH of the Darlaston Urban District. 
These appointments together will constitute whole-time, the 
allocations being 7 half-days and 4 half-days, respectively. The 
proportionate salaries for the appointments, in accordance with 
the latest Industrial Court Award, are:— 

Assistant County Medical Officer, &c. (County Council) :— 

£709 1s. 10d.-£36 7s. 3d.—£1000. 

Medical Qfficer of Health (Darlaston U.D.) :-—£627 5s. 5d.- 

£19 1s. 10d.-£703 12s. 9d. 

Increments will be given for previous service in the same 
capacity. 

These appointments will be subject to the provisions of the 
Local Government Superannuation Acts, 1937-53, and the 
successful candidate will be required to pass a medical examina- 
tion and to produce his or her birth certificate. Applicants must 
be fully qualified medical practitioners with experience in public 
health duties and must hold the Diploma of Public Health. The 
candidate appointed will, as regards the County Council duties, 
act under the direction of the County Medical Officer of Health 
and will be required to perform en 4 duties as may from time 
to time be prescribed. As regards the duties as District Medical 
Officer of Health he or she will be subject to the Sanitary Officers 
(Outside London) Regulations, 1935 and 1951, and to the sole 
control and direction of the Local Sanitary Authority. The 
County Council appointment will be subject to 3 calendar 
months notice in writing on either side. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
12th May, 1956, together with copies of not more than 3 recent 
testimonials. 

T. H. Evans, Clerk of the County Council. 
G. R. ROWLANDS, « 
Clerk of thé Darlaston Urban District Council. 

County Buildings, Stafford, 5th April, 1956. 
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GOVERNMENT OF BAHRAIN. MEDICAL DEPART- 
MENT, BAHRAIN, PERSIAN GULF. The Government of Bahrain 
invites applications from British Doctors for the posts of :— 

(1) OPHTHALMOLOGIST (D.O.M.S.). Age 28-50. Starting 
salary at age 28 = £21: ns — reaching £3140 with propor- 
tionate increments at £45 

(2) Male REGISTRAR. “e. R.C, Age 28-40. Starting 
salary at age 28 = £2150 p.a. reac ie £3140 with proportionate 
increments at £45 p.a 

(3) Lady DOCTOR (F.R.C.S. or M.R.C.O.G.). Age 28-50. 
Starting salary at age 28 = ion - p.a. reaching £3140 with 
proportionate increments at £ 

(4) Lady DOCTOR MEDIC AL “OFFICER. Age 28-40. 
Starting salary at age 28 = £1550 p.a. reaching £2090 with 
proportionate increments at £45 p.a. 

No allowances. No income-tax. Pension scheme. European 
private practice only. Free flat with hard furnishings and trans- 
ort. Agreement for 2 years, renewable, with 5 months home 
eave on full pay and free air passages. 

Applications, with 3 testimonials and photograph, should 
be addressed direct to the Chief Medical Officer, Bahrain 
Government. R. H. B. SNow, Chief Medical Officer, 

Bahrain Governme nt. 


MIDDLESEX COUNTY COUNCIL. unty Health 
DEPARTMENT. ASSISTANT MEDICAL OF ric ER (Male or 
Female) required initially in Area No. 10 (Staines, Feltham, 
Twickenham and Sunbury). Duties include supervision of health 
of school-children, mothers and young children, attending health 
clinics and routine medical inspections at schools. Experience 
in these branches of public health work an advantage. Salary : 
£975-£50-£1375 p.a. inclusive. Established, seusionaiie 
subject to medical assessment and prescribed conditions. 

Apply (no forms), stating age, qualifications, experience, and 
names of 2 referees, to Area Medical Officer, Elmfield House, 
High-street, Teddington, by 28th April (quote S8.612L.). 
Canvassing disqualifies. 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for the following posts : 

BACTERIOLOGIST. Candidates should have specialist 
experience in bacteriology, and in a reputed Institute. Salary 
ranges from £E1750 to £E2330 p.a. (for Junior Specialist) or 
a fixed salary of ££2500 p.a. (for Specialist). 

Male SPECIALIST SURGEONS AND GYNASCOLOGISTS. 
Candidates must possess adequate professional qualifications 
for the type of post, viz., M.R.C.P., F.R.C.S., or M.R.C.O.G 
Age should be 28-43. Salary ranges from £E1750 to £E2330 p.a. 
(for Junior Specialists) or fixed rate of £E2500 p.a. (for 
Specialists ). 


Candidates for these posts may apply for secondment from 
the National Health Service for a period of up to 3 years under 
the terms of circular letter No. RHB/(52)106EG(52)101 of 
30th September, 1952. 

All the above appointments will be on short-term contracts 
for a period of up to 3 years and starting-rates of pay will be 
determined according to age, experience and qualifications. 
In certain cases a cost-of-living allowance is also payable at 
present. A bonus of 1 months salary for each year of service, 
subject to a maximum of 6 months pay is payable on satisfactory 
completion of the contract. Outfit allowance of £E50 is payable 
when the contract is signed. Free passage on appointment. 
Annual leave after the first tour. 

Further particulars and application form will be sent on 
application to Dr. E. P. Pratt, Consultant Physician to the 
Sudan Government, 137, Harley-street, London, W.1. 


General Practice 
For an Executive Council post (England and Wales) apply on form | E.C.164 
obtainable from the council. Mark envelope ‘* Vacancy."’ 








BIRKENHEAD. Applications invited to start new Practice 
on new housing estate. Urban. Residence and surgery available, 
on rent. Initial practice allowance payable. Apply on E.C.16A 
by llth May, 1956, to 

V. J. NUGENT, A.c.L.L, Birkenhead Executive Council. 


39, Hamilton-square, Birkenhead. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL, Steelhouse-lane, BIRMINGHAM, 4. 
Applications are invited for the post of Senior grade BIO- 
CHEMIST at the General Hospital, Birmingham. Candidates 
should hold the Degree of B.Sc. with Honours in Chemistry or 
Biochemistry, or an equivalent qualification, and should have 








had 5 years experience in clinical biochemistry. The General 
Hospital is a Teaching Hospital and the Biochemistry Depart- 
ment is large and active. The successful candidate will be 


expected to deputise for the Head of the Department. 

Letters of application, including the names of 2 referees, 
should be sent, not later than 3 weeks after the appearance of 
this notice, to the House Governor. 


LEEDS (GROUP B) HOSPITAL 
COMMITTEE. BIOCHEMIST required for work in the Group 
Laboratory, mainly concerned with Seacroft and Killingbeck 
Hospitals. This is a new appointment and experience in chemical 
pathology for children will be an advantage. Candidates should 


MANAGEMENT 


hold an appropriate University Science Degree or the A.R.I.C. 
Whitley Council conditions for Senior grade. Salary £910 
£40(8)-£1230 p.a. 

Applications, giving full details including qualifications, 


previous experience and the names of 3 referees, should be sent 
by 14th May to Group Secretary, Seacroft Hospital, York- 
road, Leeds, 14. 





Too Late for Classification 


STORTHES HALL HOS- 
Applications are 


Appointment : 


HUDDERSFIELD 
PITAL, KIRKBURTON, 
invited from qualified 





(near). 
near HUDDERSFIELD. 
medical practitioners for the post of 
JUNIOR HOSPITAL MEDICA OFFICER at the above 
Hospital (2737 mental beds). tesidential accommodation 
will be provided if necessary at a charge of £175 p.a. Salary 
scale £775—£1075 p.a. acc ‘cording to experience. 

Applications, giving age, experience, &c., to be sent to the 
Medical Superintendent not later than 3rd May, 1956. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Boots Pure Drug Co. Ltd. have a vacancy in the Biology 
Division of the Research Department for a Senior Research 
Pharmacologist for long term research work of considerable 
interest. This is a senior position, and applicants (age under 
40 years) should have had some years research experience.— 
Applications should be addressed to the Personnel Manager, 
Boots Pure Drug Co. Ltd., Station-street, Nottingham. 


Boots Pure Drug Co. Ltd. invite applications from 
registered medical practitioners for an appointment as Assistant 
Medical Adviser in the Medical Department of Boots Pure 
Drug Co. Ltd. The functions of this Department include a close 
collaboration with the Research Department, the organisation 
of clinical trials, the provision of a comprehensive medical 
information service and the supervision of medical literature. 
Applicants must have had several years clinical experience, 
should have an extensive knowledge of medicine and some 
experience of clinical or laboratory research. A practical know- 
ledge of tropical medicine would be an advantage. 

Applications and requests for further details should be sent 
to the Head of the Medical Department, Boots Pure Drug Co. 
Ltd., Station-street, Nottingham. 


Australian Red Cross Society. New South Wales Division. 
Applications are invited for the position of Assistant Directo: 
in the Blood Transfusion Service. The position is full-time 
without the right of private practice and the salary is £2500 p.a. 
Australian currency. The successful applicant will be expected 
to assist the Director in the supervision of blood collection and 
laboratory procedures. Experience in laboratory methods is 
essential. 

Written applications should be addressed to 
Secretary of the Australian Red Cross Society, New South 
Wales Division, 27, Jamison-street, Sydney, N.S.W., and 
should state age, academic record, war service iif any) and post- 
graduate experience, especially in laboratory methods. 


Assam. British Medical Officer. Required for old- 
established group of Tea Estates. Age preferably 30-40 years. 
Tropical clinical and hygiene experience an advantage. 3-year 
agreement. Commencing gross income, including dearness 
allowance, the equivalent in Rupees of approximately £206 
per month. Bungalow with basic furniture, lighting, heating 
and servants free ; car provided.—Applications, with 3 names 
for reference purposes, to: Address, No. 209, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Applications invited for position in Medical Information 
Department of leading Pharmaceutical House in West End of 
London—ood knowledge of pharmacy and the rapeutics with 
aptitude for writing. Age not over 40. 5-day week; con- 
tributory pension scheme.—Full particulars of qualific ations and 
experience to : Address, No. 210, THE LANCET Office, 7. Adam- 
street, Adelphi, London, W.C.2. 


West-end Physician 








the General 


Assistant with definite 


requires 
Excellent prospects for well- 


view. Entirely private practice. 
qualified, educated, keen, young doctor with interest in general 
medicine and radiology...Address, No. 211, THE LANcrET 


Office, 7, Adam-street, Adelphi, London, W.C.2. 
Semi-retired Doctor available for part-time work in 


London : relief surgeries. German translations, help with 
statistics.—Address, No. 213, Tuk LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Consultant Surgeon uires Secretary. — Write: 


3, Upper Wimpole-street, W.1. 

Wimpole-street : Ground floor consulting-room in 
quiet well-run house available for Consultant—June.—Tele- 
phone : WELbeck 0476. 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 

Applicants for posts requiring testimoniais copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LtpD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists. Electric machines. 
—SYBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 

Austin House offer limited number new car deliveries 
at reduced hire purchase and insurance rates to proven essential 
user members of Medical Profession. Brochures, application 
forms free.—Austin House, 142, Golders Green-road, Golders 
Green, London, N.W.11. 

Quakerism. Information respecting the Faith and Practice 
of the Religious Society of Friends (Quakers) free on applica- 
tion to the Friends Home Service Committee, Room 8, Friends 
House, Euston-road, London, N.W.1. 


** Surgeon, ”’ 
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Quotane 


the SAFE 





QoPss 





antipruritic 


Seine burning, and pain often hinder the 
successful treatment of skin diseases by making 
the patient scratch. 

‘Quotane’ offers quick and lasting symptomatic 
relief unshadowed by the risk of 


sensitization. 


{ 
( hemically unrelated to the ‘ caine’ 
group of drugs ‘ Quotane’ has 
been used successfully even in patients 


already sensitive to other compounds. 


AN 


SMITH KLINE & FRENCH 


represented by Menley & James, Limited, Coldharbour Lane, London, S.E.5 
Te! : BRixton 785! 


‘ Quotane’ is a registered trade mark 


Brit. Pat. No. 681358 
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FOR THE PATIENT WHO NEEDS A GOOD NIGHT'S SLEEP 


Doriden 


a-phenyl-qx-ethyl glutarimide 











SAFE NON-BARBITURATE 


HYPNOTIC 


FREE FROM “HANGOVER” 


Tablets of 0.25 g. in bottles of 25, 100 and 500 


C IBA 


*Doriden’ is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED, HORSHAM, 
Telephone: Horsham 4321 Telegrams : Cibalabs, Horsham 


SUSSEX 




















—_ 








